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UCH a diversity of pathology is in- 
cluded under the word lesion, even 
when restricted to the osteopathic 

usage’, that it is best to define as concisely 
as possible the particular condition we are 
considering in this paper. Osteopathic le- 
sions in general have been classified and 
named from the two viewpoints of pathol- 
ogy and of etiology. Under the first classi- 
fication we have acute and chronic lesions 
named according to the tissue affected. Un- 
der the second we have primary and second- 
ary lesions. A primary lesion exists when 
the structural (osseous) perversion may be 
considered the starting point or cause of 
functional perversion. A secondary lesion 
exists where the structural derangement 
follows some chemical or nervous (i. e. 
functional) perversion. We further differ- 
entiate primary lesions, i. e., traumatic, into 
two classes, one where the trauma results 
in rupture of tissue and the other where a 
force, long continued and possibly weak in 
itself, produces tissue change by a gradual 
fatigue process. 

The first form is easily recognized because it 
comes on suddenly and is accompanied by pro- 
nounced repair actions. The static—i. e.—fatigue 
lesion develops slowly and hence is harder to rec- 
ognize. Some examples of static lesions are: Flat 
foot, position assumed in certain occupations, the 
carrying of a weight so as to bring too great a 
strain at one point, sagging of the lumbo-sacral 
articulation due to weight of excessive abdominal 
fat, sacroiliac relaxation due to pregnancy plus 
excess weight, weakness of the spinal column due 
to emaciation and slow convalescence. All of 
these conditions are apt to produce lesions which 





1. “What is an Osteopathic Lesion?” Achorn; 
A. O. A. Journat, April, 1914, p. 454. 


are as distinctly traumatic as if produced. by the 
sudden application of too great force?. 


One form of static lesion has been de- 
scribed by Tucker as a structural “warp.” 
The chief factor in the production of a sta- 
tic lesion is readily seen to be the downward 
pull of. gravity and the weakness of the 
muscles—muscles so weak that they are un- 
able to maintain the proper relationship of 
supporting structure. 





Our discussion will be limited, then, to a 
lesion of static origin, and furthermore to 
the bilateral lesion of the sacrum. The 
unilateral articular incongruence associated 
with the frequently found pelvic twist, the 
innominate or sacroiliac lesion, we shall not 
consider, per se, but may refer to it as be- 
ing produced in many cases by the same 
forces which tend to develop a bilateral le- 
sion. We shall emphasize in particular the 
structural diagnosis, using all aids of in- 
spection, palpation and mensuration to de- 
mark the normal and abnormal positions of 
the sacrum. 

The prime requisite for all structural 
diagnosis is a clean-cut conception of the 
normal, a standard, a starting point from 
which to judge the abnormal. To define 
exactly this standard is perhaps easier than 
to recognize the normal position of the sa- 
crum in the living individual. Aside from 
being a comparatively small bone the sa- 
crum is short, compact, chunky, possesses 
few sharp projéctions to serve as landmarks 
or guides. The articulations are deeply 
buried by ligaments and overlapping bone, 


2. Tasker, Osteopathic Physician, Oct., 1915. 
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and the position of the promontory is hard 
to ascertain even with the X-Ray. Conse- 
quently normality of the sacrum must be 
defined in terms of normality of forces 
which tend to move the sacrum. ‘This ne- 
cessitates a view of the individual as a 
weight-bearing mechanism and a considera- 
tion of the sacrum in its relation to the 
gravity-resisting structures. 

The sacrum is supported by the innom- 
inates and in turn it supports the fifth lum- 
bar. The position in which the sacrum is 
held depends upon the direction of the 
pressure from above and the manner in 
which the pelvis resists the pressure. Os- 
teopathic experience makes the theory un- 
supportable that the sacrum is so_ firmly 
gripped between the innominates that it re- 
sists all dislodging tendencies. The direc- 
tion in which the trunk weight is trans- 
mitted through the fifth lumbar depends 
upon the disposition of all structures above. 
The manner in which the innominates sup- 
port the sacrum likewise depends upon me- 
chanical stability in the lower extremities. 
The sacrum, then, is one part of the weight- 
bearing mechanism of the body. Its posi- 
tion depends upon the adjustment of these 
various weight-bearing structures. 


What Is Meant By “Normal” Position of 
Sacrum 


Above the sacrum it is most important to 
consider the relation of the head and arms 
to the gravity line and the anterior-posteriur 
curves of the spine, the slant of the ribs, 
the condition of the abdominal wall. In the 
lower extremity we must consider the in- 
tegrity of the arches of the feet, the rela- 
tion of the tibia and femur at the knee, the 
degree of rotation of the thigh, the pelvic 
inclination and the strength and degree of 
contraction or relaxation of each and every 
muscle. 

The normal position of the sacrum, that 
is, the position in which the sacrum can 
most efficiently resist the forces bearing on 
it from above and below, must be thought 
of in terms of normal posture. ‘The difficul- 
ties concerning the normal position of the 
sacrum, as we have said, are not so much 
in the definition as in the application to the 
living. However, in regard to the posture 
it is perhaps easier to recognize the normal 
than to define it. Before we attempt to de- 
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fine it allow a word concerning the meaning 
of the word “normal.” 

Very few individuals possess what we may 
term static symmetry. (Swain*® says that 
out of 3,000 cases he has seen as patients in 
the last three years not more than ten were 
“mechanically fit,” i. e., normal). Conse- 
quently it does not seem right to take the 
average of a number, no matter how large 
the number and call that the “normal.”” We 
should not ascertain the normal by averag- 
ing in the imperfect. In the organic realm 
the perfect organism is the normal. How- 
ever, from the standpoint of biology, this 
normal cannot be too definitely defined 
without making an error similar to the one 
we make when we average in all the path- 
ological specimens. Reinheimer* says, “It 
is clear that within certain limits there must 
be constant oscillations round that definite 
point which marks the very core of generic 
stage, the potential optimum, or the normal 
as we prefer to call it.” Jt all depends upon 
where we draw the line between the physio- 
olgical and the pathological. ‘The advances 
in mechanical etiology of disease warrant 
elimination from the “normal” group of 
many cases not considered heretofore as 
pathological. Because of these new devel- 
opments we are justified in’ a more exclu- 
sive definition of the normal. 


From an architectural standpoint the 
bone, ligament and muscle tissue interests 
us, for by these elements man is able to 
maintain an erect position. The bones carry 
the weight, ligaments prevent dislocation 
and limit movement of the bones, while the 
muscles hold the bones in right relationship 
to each other. 

To grasp the mechanical significance of 
posture it is most helpful to concentrate the 
attention on the pelvis—the middle segment 
—which along with the foot, the tibia, and 
the femur make up what is termed a static 
unit. The position of the pelvis depends on 
the relative position of the supporting struc- 
tures and changes with the various changes 
in the relation of the bones in the lower ex- 
tremity. Hence in order to preserve the 
equilibrium of the body, to compensate for 
anterior, posterior or lateral tilting of the 
pelvis the superstructure has to be flexible 


3. Swain, Am. Jour. Orth. Surg., Oct., 1915, p. 


287. 
4. Reinheimer, “Nutrition and Evolution.” 1909. 
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Figure I, Showing in three types of posture, the relation of the different parts of the 
body to a vertical line through the external malleolus of the ankle (after Rudolf Fick). 


and capable of adjusting itself to the change 
in the base. This function the spine per- 
forms with its numerous vertebral articu- 
lations, allowing slight degrees of move- 
ment in almost every direction, and bal- 
ances at the same time the dead weight of 
the head and the suspended upper extremi- 
ties. 

The whole static system may come to 
rest, i. e., may be in equilibrium in any num- 


ber of different poses. For instance, in for- 
ward bending of the trunk the body is in 
equilibrium, but there is greater mass on 
one side of the centre of gravity than the 
other. This of course necessitates increased 
muscle effort on part of the extensors of 
the back and legs, so that the total expendi- 
ture of muscular energy is greater in this 
position than in the upright position. Prob- 
ably no two people in the ordinary standing 
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position would hold all the different bones 
in the same exact relationship to each other, 
have the same degree of flexion at the knee, 
the same pelvic inclination, the same degree 
of spinal anterior posterior curves, the same 
carrying position for the shoulder girdle, 
the same inclination of the skull to the ver- 
tebral column. These are things that vary 
as much as the features of the faces of in- 
dividuals. Because of the variation each 
person has an individuality in his walk, in 
his carriage and in all his movements. 


Impessible to Define “Normal” Posture 
Structurally Within Exact Limits 


Since the body may be in equilibrium in 
such a number of different poses we find it 
impossible to define structurally within ex- 
act limits the “normal” posture. Those® 
who have attempted it have all arrived at a 
different normal. 
There is, however, a certain posture 
which is, for a given individual, normal or 
ideal, that is, an equilibrium in which there 
is no strain on the ligaments and a mini- 
mum ‘expenditure of muscular force over 
and above the energy called muscle tone, a 
nice balance in which the centre of gravity 
passes in the correct relation to the bony 
structures. 
When the body is in a perfect balance the 
“muscle tone” pull of the extensors just 
equals the pull of the flexors plus the effect 
of gravity on the superstructures. This 
perfect balance should be preserved auto- 
matically when “at rest” by the tone of the 
muscles which hold the body erect. If one 
set of muscles is deficient in “‘tone” or the 
leverage on which it works is not efficient— 
due to some maladjustment of bones—then 
this set of muscles becomes fatigued first, 
and starts the pathological process which 
results in an osseous perversion. 
Hence we see that normality in posture 
depends on normal muscles acting—in ac- 
cordance with the power of each muscle— 
to maintain a co-ordinated balance. Nor- 
mality is best defined in functional (see Mc- 
Connell*) rather than structural terms. 
From a structural viewpoint we can, how- 
ever, recognize certain definite types of pos- 
5. Lovett, “Lateral Curvature of Spine and 
Round Shoulders,” p. 172; also Lovett, 
Am. Jour. Orth. Surg., 1902, Vol. 15, p. 358. 

6. McConnell, “The Functional Test,” A. O. A. 
JourNAL, Mar., 1917, p. 1045. 
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ture which have been well described by Ru- 
dolf Fick’. (Also see Strasser®.) 
1—Military. 

2—Natural or normal. 

3—Relaxed (see Figure 1). 

In the “military” position notice that the 
greater part of the body is held in front of 
the vertical line passing through the exter- 
nal malleolus of the ankle. This position 
necessitates a firmer contraction of the calf 
muscles and the extensors of the back. Here 
the pelvis is held well forward with sym- 
physis pubis down and chest held high, thus 
separating the two attachments of the rec- 
tus abdominis. 

The “normal” or natural position gives 
the impression of perfect balance without 
any undue tension being put on any one set 
of muscles. Notice that the vertical line 
passes through the external malleolus, the 
upper tibio-fibular joint, the outer tip of the 
clavicle and mastoid process. 

The “relaxed” posture shows some of the 
features of one of the most common forms 
of slouched posture. It pictures a slight 
flexion of the knee. Sometimes there will 
be found a slight degree of extension ac- 
cording to whether the gravity line falls be- 
hind or in front of the center of the knee 
joint. The whole pelvis is shown to be car- 
ried forward in relation to the vertical, a 
very common condition found in most 
slouched postures. Notice the tendency to- 
ward prominence of the abdomen, a 
straightening of the natural anterior curve 
of the lumbar and lower dorsal spine with 
an increase in the posterior curve in the up- 
per dorsal. ; 

In this relaxed posture the normal tone 
of the muscles is either voluntarily or invol- 
untarily reduced, so that there is a tendency 
for the body to be maintained in the up- 
right position only by the restraining action 
of the ligaments of the joints. If this re- 
laxed posture be habitually assumed many 
of the joints, particularly those of the spine 
and the lumbosacral and sacroiliac joints, 
are forced to the normal limit of flexion or 
extension. If this force is long continued 
the ligaments may be stretched, or the peri- 


7. Rudolf Fick, “Handbuch der Anatomie und 
Mechanik der Gelenke,” Volume, 1911, as 
part of K. von Bardeleben’s “Handbuch 
der Anatomie.” 

8. H. Strasser, “Lehrbuch der Muskel and 
Gelenkmechanik,” Berlin, 2d Vol., 1913. 
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asteum may be irritated where the ligament 
is attached, the synovial membrane may 
show inflammatory changes and the bone 
itself may change its internal structure in 
response to the pressure brought to bear on 
a part not designed to withstand it. 


Defining Pathological Conditions 


Different authors have described asso- 
ciated pathological conditions under the 
names of traumatic periositis, villous syn- 
ovitis, fibrositis, hyperplasia of the white 
connective tissue, exostosis, hypertrophic 
arthritis, osteoarthritis, etc. While it is 
essential to a thorough understanding of 
therapeutics to know the minute pathology 
of these conditions, yet our therapeutic en- 
deavors are likely to be not so practical if 
we attempt to differentiate too minutely in 
the living individual the various pathologi- 
cal conditions. We can, however, distin- 
guish easily three stages of this pathological 
process set up by faulty posture: 

First—Muscle abnormality, whether it be 
lack of tone, contraction or asymmetry. 
Here there is no limitation of motion and as 
yet no joint pathology (cf. functional scolio- 
sis). 

Second—Abnormality of joint tissues, 
ligaments, synovial membranes and joint 
cartilages. Here there is, in addition to the 
muscle pathology, usually limitation of mo- 
tion and tenderness around or in the joint. 

Third—Osseous abnormality, that is, a 
change in the internal structure of the bone, 
a change of shape. Here in addition to the 
signs of muscle and joint involvement there 
is usually asymmetry or partial or complete 
ankylosis with accompanying inability of 
the bone to return to normal position (cf. a 
case of posterior lumbar of long standing, 
where it is impossible to force the spine into 
the normal anterior curve also cf. structu- 





9. Pathology of Static Abnormalities. 

a. “Fibrositis,” Llewellyn and Jones, Chap- 
ter on Static Disorders, pp. 625-676. 

b. “Statische Gelenkrankungen,” G. Prei- 
ser, Stuttgart, 1911. Am. Jour. Orth. 
Surg., August, 1912, p. 100. 

c. “The Causation and Pathology of the 
so-called Disease Rheumatoid Arthritis.” 
W. A. Lane, Transactions Pathological 
Society, 1886. 

d. “Pathology of Lesions,” Whitaker, A. 
O. A. JourNAL, June, 1915. 

e. “Pathology of Lesions,” Tucker, A. O. 
A. Journat, April, 1914, p. 450. 
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ral scoliosis). These three degrees of path- 
ology we ought to be able to differentiate 
and to regulate our treatment according to 
them. 

Since of the muscle-ligament-bone archi- 
tectual combination, the ligament early 
shows a structural change possible of diag- 
nosis—it may be well to see where the 
strain and stress comes in these relaxed 
“flat back” postures and see what ligaments 
are likely to yield under the additional 
strain. Clinical evidence helps us here to 
select the foot and the sacrolumbar and sa- 
croiliac region as the places where ligamen- 
tous yielding first occurs. 

When muscular weakness allows the 
gravity line to be brought to the inside of 
the foot, the plantar arch flattens, the foot 
is everted at the ankle, there is a twist at 
the knee joint which usually rotates the 
tibia outward (see Young, May A. O. A. 
JouRNAL, 1917), and the femur inward (in- 
ternal rotation). At the hip joint the ante- 
rior part of the capsular ligament, the ilio- 
femoral, seems to be put on a tension and 
the trochanter and the posterior superior 
iliac spine approach each other, due in part 
to the reduction of the pelvic inclination. 
The sacrum has a tendency to become more 
vertical. This change of the scheme of 
equilibrium brings much more work upon 
the sacroiliac and sacrolumbar ligaments. 
The normal anterior curve of the lumbar 
section is changed to posterior resulting in 
the condition known as “straight spine.”?° 

As one phase of this disordered equili- 
brium and as one part of this general liga- 
mentous yielding we classify the static le- 
sion of the sacrum. If the natural resist- 
ance of the sacroiliac ligaments is not great 
the pathologic process may start there and 
in time with the increasing strain involve a 
breaking down of the plantar arch. Or the 
foot may be the weaker unit and the sacro- 
iliac ligaments become involved later. How- 
ever, one is not the primary cause directly 
for the other. Both conditions are phases 
or parts of a disordered equilibrium, they 
are static abnormalities due to a common 
cause. 

Before reviewing the abnormal positions 
which the sacrum may take let us study the 
normal again. How is the sacrum sup- 


10. Edythe Ashmore, “Osteopathic Mechanics,” 
p. 182. 
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ported? Upon what factor does the in- 
tegrity of the pelvic hoop depend? To 
explain this in detail from an architectural 
and engineering standpoint would require 
many drawings. In the April A. O. A. 
JournaL I endeavored to show that the sa- 
crum is a true keystone of an arch, and as 
such, receives osseous support from the 
iliac bones. This theory I believe offers a 
much more rational explanation for all our 
pelvic lesions whether of sudden produc- 
tion or due to long continued strain. It was 
shown that when the sacrum is in the nor- 























Figure II. Sacrum seen from above and be- 
hind, showing irrgularities of right articular sur- 


face. Cross sections are shown to indicate dia- 


gramatically the slope of the articular surface and 
the wedge shape of sacrum. (Pen and ink sketch 
by Dale Atwood, D. O., St. Johnsbury, Vt.) 


mal position it is wedge shaped, in a verti- 
cal transverse plane, this wedge tending 
with superimposed pressure to push the two 
iliac bones apart laterally. It was also dem- 
onstrated that a horizontal wedge was so 
directed backward and downward that it 
would also cause a separation laterally of 
the iliac bones when pressure is applied 
above and the ligaments yield somewhat. 
(See Fig. II). 

The ligaments, posterior sacroiliac, sacro- 
lumbar, etc., by reason of their attachment 
on each of the iliac bones have the function 
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of preventing their separation and thus pre- 
venting the sinking of the sacral wedges. 
These ligaments should not be considered 
the chief support of the sacrum, however. 
The upward thrust of the head of the femur 
brings pressure from below and from the 
outside upon the innominates. This press- 
ure directed inward from each side is felt 
at the symphysis and at the sacroiliac joints. 
Since there is no lateral “give” at the sym- 
physis the pressure is exerted more at the 
sacroiliac joint, the innominates moving as 
though the symphysis were a hinge. 


The muscles of the abdomen form a tube, 
the general effect of which is to draw in- 
ward the crests of the ilium, thus producing 
an inward pressure at the sacroiliac joint. 
Counteracting these abdominal muscles in 
such a way as to produce a balance of force 
are the glutei of the thigh. ‘To the strong 
adductors of the thigh we may attribute a 
good share of the support of the sacrum. 
Fick’ gives the comparative strength of the 
adductors as 347, the flexors 251, the ex- 
tensors 290, the abductors 210. The adduc- 
tors, with the glutei, maintain the balance of 
the pelvis during walking and hence would 
have comparatively a good deal of power. 
The tone acquired in the performance of 
this oft-repeated act seems to help mate- 
rially in supporting the sacrum. By exam- 
ining the pelvis one sees that a pull laterally 
on the lower rami of the ischium and pubis 
with a fulcrum at the acetabular cavity and 
a stationary point at the symphysis directs 
a force inward upon the sacrum working 
by means of the whole innominate as a le- 
ver. Adhesion between joint surfaces and 
atmospheric pressure hold the joint togeth- 
er to a certain extent. Quain says this is a 
minor force, however. 

The normal position of the sacrum, nor- 
mal in its relation to the gravity line, de- 
pends primarily upon whether or not the 
pelvic inclination is normal. And a static 
lesion of the sacrum is the almost inevit- 
able result and consequence of a persistent 
abnormal pelvic inclination. The results of 
study of pelvic inclination have shown much 
variation (Ashmore, p. 159). Prochownik 
conducted a research on living subjects. 
The variation in men was from 26 degrees 
to 76 degrees, and in women from 40.5 to 
71 degrees. This was measured on a line 
through the pubic crest and the sacrolum- 
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bar junction. Eliza Mosher™, using the 
same line through the sacrolumbar junction 
has presented a series of measurements 
classing together eighteen individuals of 
stable posture and twenty-three of abnor- 
mal posture. These eighteen cases were 
women of an average age of 30 years. 


In each case the uterus was in nor- 
mal position, and they stood with 
“knees firm and chest high.” ‘The meas- 


urements varied from 37 to 48 degrees with 
average of 40 degrees. In fifteen cases of 
retroverted uterus the pelvic inclination was 


affer La ne) 





Figure III. Showing the relation between the 
position of the sacroiliac articulation in the normal 
erect posture and the position in the slumped or 
relaxed posture—where the symphysis pubis is 
carried forward, the pelvic inclination decreased, 
the sacrum becoming more vertical and the lumbar 
vertebrae more posterior. Notice also the change 
in the slope of the oval facet of the sacrum. Com- 
pare this with Lane’s illustration. The encircled 
dot shows the center of rotation, in the acetabu- 
lum, of the pelvis on the head of the femur. 


between 25° and 30°, the women stood 
“with knees bent and had poorly developed 
calf muscles.” In six cases of anteversion 
the variation was from 29° to 33°. 
Accompanying these variations in pelvic 
inclination we would expect variations at 
the sacroiliac joint. The best evidence that 
this actually occurs is a group of measure- 
ments made by P. LeDamany.’* In fifty- 
four male cadavers and forty-five female 
he very carefully measured the angle made 
by a line running from the top of the sym- 


11. Eliza Mosher, N. Y. Journal of Gyn. & Ob- 
stet., Nov., 1893. 

12. P. LeDamany, Journ. de le Anat. & Phys., 
Vol. 42, 1906. 
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physis to the promontory of the sacrum and 
by a line touching the middle of the pelvic 
surface of the first sacral vertebra. His re- 
sults show marked variation in this angle, 
with a greater variation in the male. 

The average angle for fifty-four males 
was 108.2° and for the forty-five females 
was 110.8°. A tabulated list follows: 


Male. Female. 
‘AM 
76° 

Between 80°- 90°.. 80° 
83° 87° 
87° go° 


Between 90°-100°.. 
Between 100°-110°.. 
Between 110°-120°.. 


5 specimens 
19 specimens 
5 specimens 


10 specimens 
9 specimens 
14 specimens 


Between 120°-130°.. 11 specimens 9 specimens 
137° 2-130° 
142° 2-131° 
146° 1-142° 
147° 


Among other variations which occur in 
pelvic and associated structures we may call 
attention to the following: The angle of in- 
clination of the neck of the femur to the 
shaft decreases from about 160° at birth to 
about 110° in old age. In what he calls the 
“stand” pelvis Preiser®» shows the acetabular 
cavity is more posteriorly placed and faces 
more outwardly. Fick’s? studies show that 
the neck of the femur is “forward turned” 
in two-thirds of the cadavers at an angle 
varying from 4° to 20°. In 10 per cent of 
cases it is directed backward. The average 
of 134 cases was 12° forward turned. Lane 
has described among others a sunken con- 
dition of the sacrum. (See Fig. IIT). 

These variations seem to point toward a 
static cause acting during the life of an in- 
dividual. The variations represent not only 
changes in the angle which the sacrum 
makes with the innominates, but changes in 
its form, in the size, the shape and changes 
in the internal structure. Other variations 
occur in the number of vertebrae forming 
the sacrum. Sometimes the first sacral is not 
ossified to the mass of the sacral body. Oc- 
casionally the fifth lumbar forms a part of 
the sacrum. Different causes have been as- 
signed for these varying conditions. Still, 
I think I am not mistaken in saying that 
Lane’s explanation seems the most rational 
to the osteopathic mind. He sums up his 
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extensive studies in the dissecting and oper- 
ating room in the three following laws :1° 

1. That pressure produces changes in the 
structure and form of the bones and in the 
form and function of existing joints, while 
it determines the formation of new joints. 

2. That strain produces change in the 
form of the bones, and in the form and 
function of existing joints, and also pro- 
duces new joints. 

















Figure IV. Showing method of using measur- 
ing instrument with palpating surface of fore 
finger projecting slightly beyond the metal points. 
The anterior spines of the illium are located with 
the finger tips and the distance apart is read on 
the scale. (Constructed from Lufkin rule, No. 


8140). 


3. That when, apart from the exercise of 
pressure or strain, it is important from al- 
tered mechanical relationship of the indi- 
vidual to his surroundings that mechanism 


13. W. Arbuthnot Lane, “Proc. Royal Soc. 
Med.,” Vol. 6, Pt. 1, p. 54. 1913. 

Other articles by same author on related condi- 
tions are the following. (The preceding ref- 
erence and the one in Guy’s Hospital Report 
are summaries). 

“Changes Produced by Pressure in Trunk and 
Shoulder and Bony Skeleton”—Guy’s Hosp. 
Report, Vol. 43, pp. 321-434. 1885. 

“Discussion on Charcot’s Disease.” 
Path. Soc. 1885. 

“Causation and Pathology of the so-called Dis- 
ease Rheumatoid Arthritis, with a sequel on 
Senile Changes.” Trans. Path. Soc. 1886. 

“Pressure Changes in the Lower Part of the 
Spinal Column.” Trans. Path. Soc., Vol. 36, 
p. 364-80. 1885. 

“The Anatomy and Physiology of the Shoe- 
maker.” Journal Anat. & Physiology. July, 
1888. 

“Some Variations in the 
Journal of Anat. & Physiology. 
385-406. 

“Mechanical Factors which determine the Form 
of the Pelvis in the two Sexes.” Trans. Ob- 
stet. Soc. 1887. Vol. 29, p. 351-68. 

“Can the Existence of a Tendency to Change in 
the Form of the Skeleton of the Parent Re- 
sult in the Actuality of that Change in the 
Offspring?” Journal Anat. & Physiology. 
1888. Vol. 22, pp. 215-24. 


Trans. 


Human Skeleton.” 
Vol. 20, pp. 
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should be modified or an entirely new one 

developed, such a change takes place. 

We have submitted evidence that marked 
variations occur in the pelvis and related 
structures. We have shown that these va- 
riations were not confined to muscular and 
ligamentous change, but extended to osseous 
structure wherever great pressure and 
strain bore upon them. We have agreed 
with Lane in believing these changes occur 
during the life of an individual. By carrying 
the reasoning a little farther to a condition 
not yet investigated we might expect to find 
marked variation in the width of the pelvis 
as indicated by the distance apart of the 
crests and the anterior spines. When we 
consider that the sacrum is wedge shaped 
(see Fig. II), and that in a slouched condi- 
tion of the pelvis the long horizontal wedge 
operates for the disintegration of the pelvic 
hoop (see Fig. III), the possibility of ex- 
pansion of the upper part of the pelvis is 
comprehended. If it be ascertained that the 
amount of change in the width of the pelvis 
exactly corresponds to the change at the 
sacroiliac joint, i. e., to the severity of the 
lesion, then we have an easy means of diag- 
nosis which may remove some of the diffi- 
culties associated with diagnosis of sacral 
lesions. 

To establish such a relationship scientifi- 
cally many cases of sacral lesions will neces- 
sarily have to be measured, the normal pel- 
vic width will have to be defined more ac- 
curately, in terms of accompanying normal 
static conditions, normal support by the 
legs, normal pelvic inclination, normal spi- 
nal curves. Then it may be ascertained if 
abnormal pelvic width accompanies static 
lesions of the sacrum. 

For carrying out such an investigation 
two instruments have been devised. With 
one (Fig. IV) a quick, accurate reading 
may be made of the distance between the 
middle points of the anterior superior 
spines of the ilium. The forefinger of each 
nand covers the short brass rod so that the 
tip of the finger, the palpating surface, pro- 
jects beyond to localize the bony promin- 
ences. The movable brass arm follows the 
pressure of the finger and the reading can 
be made from the scale on the rule. On 
the reverse side the scale is arranged to in- 
dicate the distance between the inside edges 
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- Figure V. Author’s instrument for measuring pelvic inclination, showing method of 

al use with fingers of left hand palpating the top of the symphysis pubis and the fingers of the 
right hand palpating the posterior superior spine. The angle of inclination is read on the sus- 

e : Ts gage digi ; 

s. pended protractor at the pointed end of the horizontal arm. Notice method of attaching pro- 

tractor which allows it to fall always in the vertical plane and notice the screw adjustment 

if for correcting any error in the zero reading. The protractor is attached to a movable arm 

IC which may be pushed forward or backward on the rule. 

Other measurements which may be taken with one setting of the instrument are: (1) 

the distance between symphysis and posterior spine (indicating whether pelvis is contracted) 

mn and (2) the horizontal distance from the posterior spine to the vertical line through the ex- 

h ternal malleolus of the ankle. The external malleolus is located and a chalk mark placed on 

ig the floor directly underneath. The plumb bob, suspended by the string attached to the vertical 

1e arm of the protractor is then centered over the chalk mark and the horizontal distance from 
posterior spine read on the scale. The practical significance of this measurement is that it 

or shows whether the pelvis is held in its most efficient weight bearing position. 

+h The photo is of a rough model designed by the writer and made with the assistance of 

ie W. I. Stearns, of Worcester Polytechnic Institute. 

O- 

n- of the brass rods so that it may be used in a rule (Lufkin No. 8140), the same as that 

1€ measuring the separation of the crests. used in the instrument previously referred 

un The other instrument (Fig. V) is for to (Fig. IV), except that the arms are not 

yn measuring the pelvic inclination and also filed off. With these arms the top of the 

n- for locating the position of the pelvis defi- symphysis is located and the posterior su- 

es nitely in regard to the feet. It consists of perior spine. The angle this line makes 
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with the horizon is read on the suspended 
protractor. The plumb line is allowed to 
drop opposite the external malleolus and 
the horizontal distance of the top of this 
line from the posterior spine is recorded. 
(See Edgar’s Obstetrics, 4th Edition, p. 
165). 


Structural Diagnosis 


Dr. Still says in one of his books, “We 
must begin at the bones and know them, 
their uses, and their places, then the binding 
ligaments of all bones, and in particular the 
spine and pelvis. We must know them 
when normal, and qualify our hands, eyes 
and reason to know when and how to de- 
tect any slip of bone or muscle or ligament.” 
Osteopathic diagnosis is unique in the atten- 
tion it pays to the individual as an anatom- 
ical and physiological unit. Disease is not 
regarded as a thing in itself but rather as 
perverted functioning—this functional per- 
version being a result of structural abnor- 
mality. Pathology is regarded as a phase 
of physiology, a chapter of biology, so to 
speak. Thus our attention is everlastingly 
directed to the normal, and treatment is 
aimed at restoring to the normal. 

In the field of static abnormalities diag- 
nosis rests to a great extent on the detection 
and differentiation of what OrrenE. Smith™ 
has called anatomical pathology. 


Anatomical pathology is macroscopic and may 
be recognized by the unaided eye, and by the 
sense of touch. Such pathology includes whole 
parts of anatomy rather than single cells, and 
notes the relation of different parts of anatomy to 
each other and to the whole. Anatomical pathol- 
ogy is interorganic, rather than intraorganic, and 
has to do with the assembling and co-operation of 
all parts of the organism, rather than a single part. 

Anatomical pathology includes adhesions; ver- 
tebral rotations; tumors; muscular contractures 
and atrophies; joint subluxations, such as innom- 
inatal, vertebral and costal; spinal curvatures; 
erosions of intervertebral cartilaginous discs; 
fractures; dislocations, visceroptosis, etc. 


Efficient modern diagnosis demands the 
recognition of the anatomical pathology in 
its very earliest stages, so that where possi- 
ble preventive treatment may be instituted 
—it even demands a recognition of a tend- 
ency toward some abnormality. In many 
diseases of mechanical origin and in partic- 
ular in static disorders these tendencies to- 





14. Orren E. Smith, A. O. A. Journat, Feb., 
1915, p. 279. 
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ward anatomical pathology show up first in 
faulty postures. 

These relaxed postures have already been 
considered somewhat in detail. In the treat- 
ing room the poise of natural standing, sit- 
ting, and walking postures should be exam- 
ined from the feet. up, paying particular at- 
tention to the placing of the different parts 
of the body, especially the legs and pelvis, 
in relation to the vertical line through the 
malleoli. Sometimes it helps to have the 
patient stand near a vertical upright, such 
as the wall. With the plumb line attached 
to the instrument for measuring pelvic in- 
clination it is easy thus to “size up” the 
standing posture, as well as to obtain a rec- 
ord of how far the posterior superior spine 
is from the vertical transverse plane 
through the external malleolus. In some 
cases this vertical passes back of the pos- 
terior superior spine of the ilium because 
the pelvis is carried so far forward. A sim- 
ple method by which to obtain this relation 
roughly is, with a profile view, to imagine a 
straight line passed through the ensiform 
cartilage and the symphysis pubis. If this 
line slopes backward the posture is faulty. 
When it is approximately vertical the pos- 
ture is more nearly correct. 

The pelvic inclination measured by the 
angle (open backward) that a line through 
the top of the pubic crest and the posterior 
superior spine makes with the horizon 
should be (according to Fick) in “normal” 
cases between 40° and 50°. However, many 
cases will be found without clinical symp- 
toms that have an inclination of 30° to 40°. 
While nature has made efficient compensa- 
tion here, yet we may recognize a tendency 
toward static trouble, and point out to the 
patient the weak place in the weight-bearing 
mechanism. 

The purpose of the examination of the 
posture and the measuring of the pelvic in- 
clination is (we repeat for the sake of em- 
phasis) to ascertain to what extent the 
pressures, which the sacrum has to with- 
stand, are abnormal; and to estimate the 
direction in which the sacrum is being 
forced. Thus we may forecast what liga- 
ments are put on a tension and direct our 
examination toward finding to what extent 
they have yielded. 

Examination should include a search for 
fallen arches, knock knee, fractures of leg 
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or spine, lesions of the spine or occiput that 
might require a new static equilibrium be 
established which, in turn, might bring in- 
creased strain on the sacral joints. 

The acute and chronic lesions of the sa- 
crum are easily distinguished by the subjec- 
tive symptoms. For convenience in draw- 
ing the line between the different methods 
of treatment the lesions may be classified 
under the three pathological stages already 
suggested: First, where there is a cellular 
pathological change in the muscles; second, 
where the cellular change has extended to 
the ligament; third, where it has changed 
the internal structure of the bone. 


Classification of Lesions Under Three 
Pathological Stages 


In each of these three stages it is essen- 
tial to estimate the amount of structural 
displacement which has occurred. Clark?® 
says the sacrum “is subject to displacement 
downward, forward, backward or a com- 
bination of two or more of these, that is, 
rotation and torsion. Fryette has described 
a condition of the sacroiliac jomt where 
displacement occurs other than what we 
might expect as an exaggeration of the nor- 
mal movement. Ashtmore (Ibid, p. 132), 
who has presented perhaps the most de- 
tailed account of sacral lesions, describes 
the flexion and extension lesion, where the 
subluxation is a result of exaggeration of 
the normal movements of flexion and exten- 
sion. 

In sacral lesions of static origin the trend 
seems to be physiologic only in the early 
stages. As we would expect, the trend is 
more downward. Possibly the sacrum is 
not carried to the limit of normal motion 
either in flexion or extension, but is held in 
some intermediate position by the forces 
bearing on it from above and below. Or 
possibly the sacrum may be carried to the 
limit of normal motion and then forced 
down. At any rate the physical signs found 
in chronic lesions in particular have indi- 
cated a sinking of the sacral wedge as well 
as an exaggeration of physiologic move- 
ment. 

As Clark suggests it is possible for the 
sacrum to move into lesion in almost any 
direction. Hence every lesion will be a 
case in itself. To gain a proper conception 


15. M. E. Clark, “Applied Anatomy,” p. 227. 
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of the lesion it is necessary to know the pos- 
sible movements allowed by the configura- 
tion of the articulating surfaces ; the wedges 
which these surfaces exhibit (Fig. 2); the 
placing of the pelvis relative to the vertical 
through the external malleolus; the pelvic 
inclination and the anterior posterior curve 
of the lumbar spine. With these features 
clearly in mind we may estimate the manner 
in which pressure is bearing on the sacrum 
from above and from below and correctly 
interpret the physical findings. 

In making a diagnosis the level of the 
first sacral spine and the posterior superior 
spines should be compared. Normally the 
second sacral spine is on a level with the 
iliac spines. Clark suggests comparing the 
level of the lumbar spines and the iliac 
crests. Among other diagnostic signs are 
acuteness of sacro-coccygeal angle, laxity of 
sacro-sciatic ligament, prominenceof sacrum 
at inferior posterior spines, prominence of 
superior posterior spines, the “feel” of the 
posterior sacroiliac and sacro-sciatic liga- 
ments, the amount of motion in the joint 
(Ashmore, p. 128), the tender points, the 
distance apart of both the anterior and pos- 
terior spines. From 3%" to 334” may be 
taken as the normal distance between the 
posterior superior spines. I have consid- 
ered from 8%" to 9%" approximately the 
normal distance between the anterior spines. 

A normal pelvis is compact, has a sym- 
metrical appearance with well rounded hips, 
the crests curving inward near the front. 
Ofttimes in an individual of athletic build 
with broad shoulders and well developed 
muscles we find a comparatively narrow pel- 
vis. In a disintegrating pelvis the widest 
part of the crest is toward the front, nearer 
the anterior spines, and sometimes the in- 
terspinous diameter exceeds the intercrestal. 
The hips when looked at from behind do 
not have the symmetrical appearance which 
we always associate with organic perfection. 

As yet the X-ray has not given us much 
help in diagnosis. Only in the severe cases 
where a diagnosis is readily made otherwise 
does a subluxation show on the shadow- 
graph. The joint is located so deeply that 
the outlines are not very distinct. As to 
functional diagnosis, the symptoms of pain, 
reflex disturbances, etc., have been fully de- 
scribed in osteopathic literature under “Sa- 
croiliac Lesion,” and will not be considered 
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here except to say that backache is the com- 
plaint in the majority of cases. 


Postural Phases of Treatment 


As McConnell has said repeatedly—os- 
teopathic treatment is easy when an accur- 
ate diagnosis has been made. ‘Therefore we 
shall give no space to consideration of ad- 
justment of sacral lesions. (For treatment 
based on pathology see Whitaker®4. Be- 
cause of a lack of emphasis upon this essen- 
tial it should not be thought that we mini- 
mize this part of the treatment). 

Following out the thought that static le- 
sions are the result of faulty postures we 
will suggest means of improving posture 
and thus removing the tendency to lesion, as 
well as means for holding the sacrum in its 
normal position. 

The general principle in the treatment of 
all structural perversions is to restore struc- 
ture to normal, to keep it there and to re- 
move the cause. In one respect the treat- 
ment for static troubles differs from the 
correction of lesions superimposed on a well 
balanced structural frame, i. e., an individ- 
ual of normal posture. In the case of an 
individual of normal poise just as soon as a 
bone is restored to normal relationship with 
surrounding structures there is a tendency 
for it to remain in normal position. When 
this tendency to normal exists it is all right 
to “fix it, and leave it alone.” 

On the other hand, we may replace a le- 
sion of static origin, so that it is “lined up” 
correctly and has normal relationship with 
surrounding structure, but we should not 
“leave it alone” until we correct the tend- 
ency which exists in all faulty postures to- 
ward the abnormal. In one case we have a 
tendency toward normal equilibrium. In 
the other case we have a tendency toward 
an abnormal equilibrium, and the lesion 
readily recurs. So that in order to properly 
“fix it” we must remove the tendency which 
the lesion has to occur again. 

To remove this tendency we must, in the 
majority of cases go to the root of many 
static troubles, the cause, muscular weak- 
ness. In aiding an exhausted muscle—re- 
lieving it of functioning which increases the 
pathology—the support becomes a legiti- 
mate therapeutic factor. In one form or 
another the support plays an important role 
in the initial treatment of static disorders. 

For the recuperation of muscle tissue in 
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certain stages of pathology, rest'® is essen- 
tial. In many cases the fatigue is general, 
extending to all the muscles. Here rest in 
bed is indicated. Where only one set of 
muscles is fatigued this necessary rest may 
be secured by supports while the patient 
pursues his daily duties. It is perhaps need- 
less to say that the ultimate aim of treat- 
ment should be to develop the muscles by 
exercise so that they are strong enough to 
function normally and efficiently. 

In removing the tendency to lesion, i. e., 
in adjusting the structures so that an effi- 
cient equilibrium results, it is often neces- 
sary to center the therapeutic efforts on a 
part remote from the place where the liga- 
mentous pathology produces painful symp- 
toms. Frequently a well adjusted arch sup- 
port will relieve a severe backache. Chang- 
ing from low to high heeled shoes often re- 
lieves the symptoms of sacral lesion by 
bringing the center of gravity of the trunk 
farther forward and by tipping the front 
part of the pelvis down", thus providing 
rest for certain fatigued muscles", 

If a poorly tailored corset be replaced 
with a properly fitted one, the static equili- 
brium is many times restored so that pain 
is relieved. An expert corset fitter and 
maker told me that women get more relief 
from the tight girdling around the trochan- 
ters and hips above the trochanters than 
they do from any support which the corset 
gives the spine. Another corsetiere says 
that since the styles have changed to the 
long corsets covering all the hip and part of 
the thigh, that women have not complained 
so much of weak feet and other static trou- 
bles. We would venture as an explanation 
for this that the binding around the hips 
aids the muscles in their support of the 
wedge-shaped sacrum by a direct pressure 
inward. 

A support which works on the same prin- 
ciple has been used with good success in sa- 
croiliac troubles for many years by Dr. A. 
H. Gleason, of Worcester. It consists of a 


16. H. P. Frost, “Study of the Sacroiliac Artic- 
ulation.” April, 1917. A. O. A. JourNAL. 

17. Reynolds and Lovett, “Certain Phases of 
Chronic Backache.” A. M. A. JouRNAL. 
March 26, 1910, p. 1033. 
Lovett, “Causes and Treatment of Chronic 
Backache.” A. M. A. Journat. May 23, 
1914. 

18. Orren E. Smith, “Rest as a Therapeutic 
Agent.” A. O. A. Journat. March, 1916. 
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rather firm elastic webbing belt (not the 
best grade) about 2” wide, applied around 
the hips between the anterior spines and the 
trochanters. In relaxed conditions of the 
ligaments or exhausted muscles it is very 
helpful. Employing the same principle for 
support of the sacrum—i. e., binding togeth- 
er the innominates—and in particular the 
posterior parts of the ilium, thus relieving 
the sacroiliac ligament of extra strain, ad- 
hesive plaster may be used. It is applied di- 
rectly over the sacrum in the form of over- 
lapping strips a foot to eighteen inches long. 

High heels and good fitting corsets pre- 
vent disordered equilibrium by holding the 
pelvis tipped down in front. Another sup- 
port which works on the same principle may 
be applied temporarily, and seems to give 
relief in a wide variety of cases. Adhesive 
plaster is applied lengthwise on the back in 
strips 144” wide, to support the extensor 
muscles and prevent the sacrum from tip- 
ping into a more vertical position. Usually 
two strips are sufficient, running from each 
sacroiliac joint to the opposite shoulder 
crossing at about the eighth dorsal verte- 
bra. Cross strips may be necessary to hold 
the former strips close to the back. 

The prognosis is good when the pathol- 
ogy extends only to the muscles. By rest 
and exercise of the extensors of the back 
and the calf muscles and the thigh muscles 
proper static relations may be established. 
Often new habits of walking, sitting and 
standing have to be formed. 

Where the ligaments are contracted or 
relaxed and where the internal joint struc- 
tures are involved much osteopathic adjust- 
ment may be required before good results 
are secured, together with exercise and for- 
mation of new habits; for connective tissue 
does not respond to treatment as quickly as 
muscle. Where the internal structure of 
the bone has changed and new joints have 
formed or the natural joints have been en- 
larged or extended, the most we can do is 
to help the body compensate for the change 
by restoring as efficient function as is possi- 
ble. 

Summary 


A static lesidn of the sacrum is a primary 
lesion produced by a long continued force 
with resulting fatigue of tissue and accom- 
panying change in relation of articular sur- 
faces. 
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The diagnosis of a bilateral lesion of the 
sacrum requires a knowledge of the normal 
position of the sacrum. 


The normal position of the sacrum de- 
pends on the direction of the forces bearing 
on it from above and below, and is best con- 
ceived of in terms of normal posture. 


Posture is best defined in functional 
terms, but three structural types distin- 
guished by Fick may be recognized, one 
above par, one at par, the third below par. 


The reports of various investigators con- 
cerning the variability of pelvic inclination 
and of the angle which the sacrum makes 
with the innominates indicate some cause 
acting during the life of the individual to 
produce change of normal relationship at 
the sacroiliac joints. The faulty weight 
bearing of incorrect posture may be as- 
signed as this cause. 

An index of correct posture and hence an 
index of the normal position of the sacrum 
is the pelvic inclination measured by a line 
through the symphysis pubis and posterior 
superior spine of the ilium. 

Another index of correct posture, fully as 
important, if not more so in the diagnosis of 
sacral lesions, is the carrying position of the 
pelvis in relation to a vertical line through 
the external malleolus of the ankle. 


These two indices may be measured 
quickly and accurately (by one whose fing- 
ers are trained in palpation of bony prom- 
inences) through the use of the new instru- 
ment shown in Fig. 5. 

In addition to the help in diagnosis re- 
ceived from knowing the pelvic inclination 
and the carrying position of the pelvis, re- 
search may show that sacral lesions can be 
diagnosed from the increase or decrease of 
the normal distance apart of the anterior 
spines of the ilium. 


The pathology of the lesion is first de- 
energized muscle; second, ligamentous 
stretching ; third, change in the bone adapt- 
ing itself to the slipping at the joint. 


Treatment is based on the degree of 
pathologic involvement of niuscle, ligament 
and bone; is directed to the adjustment of 
the articulation (i. e. restoring the normal 
coaption of the articular surfaces) and to 
removing the tendency toward a lesion by 
improving the posture, thus placing the sa- 
croiliac joint at an angle which permits of 
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its functioning as efficiently as possible in 
its weight bearing capacity. 

Temporary treatment is directed, where 
weakness of muscles and ligaments support- 
ing the sacrum demand it, toward artificial- 
ly supporting the wedge shaped sacrum by 
binding together the innominates. 
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EFFECT OF LESION ON SPINAL 
FORAMEN 


Results of Original Investigation at the 
Chicago Research Institute 


F. M. Nicnuotson, D. O., 
Chicago, III. 


(Address before Kansas City Sessions of 
the A. O. A., August, 1916). 


rf the result of the osteopathic re- 
searches of Drs. Burns, McConnell, 

Deason, Millard, and others along 
various phases of interest to the profession, 
it was suggested that more data concerning 
the spinal foramen, and research to estab- 
lish the relation of the osteopathic lesion to 
disease or conditions, be carried on at the 
Research Institute. This suggestion was the 
result of the feeling of these physicians that 
the profession wants to know more about 
the histology of the intervertebral foramen 
and the pathology of the lesion. 


During the year at the Institute we had 
many visitors, who were usually asked in 
what they were mostly interested in the way 
of research. We received many sugges- 
tions, but the reply of the majority was “I’d 
like to know more about the spine and the 
lesion, and what is its true relation to dis- 
ease.” 

At first we were at a loss as to where to 
begin, just what to do, and how to carry on 
these studies. It was concluded that it 
ought to be gone into as thoroughly as pos- 
sible and exhaustive enough that certain 
facts from averaging much work might be 
derived. Next we thought it best to carry 
on this work phase by phase; first the his- 
tology, then the pathology and then the va- 
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rious phases as they would evolve from the 
work. 

For the study of normal foramina and 
lesions more than 350 specimens were stu- 
died. These were from humans, animals of 
various kinds; before birth, after birth, and 
at various ages and under various condi- 
tions. 

First we dissected a number of animals— 
about thirty-five. It was necessary to lesion 
a great number of animals before we were 
able to produce a lesion without trauma and 
to be able to study the mechanism of the 
spine. The animals were lesioned and kept 
in lesion for periods of days to several 
months, and re-examined occasionally to 
see if the lesion remained, which it did in 
most cases. When the animal was ready 
for study—if for normal, it was examined 
to see that it was free from lesions and veri- 
fied by other workers at the Institute; if it 
was one with lesion it was examined and 
verified to see that the lesions still existed. 
Then the animal was prepared for study and 
immediately placed upon the table in bal- 
anced position and kept there through all 
the dissection. 


The animal was again examined to see if 
the lesion still remained, and then by steps, 
first the skin, then the superficial facia, the 
superficial muscles, the deep muscles, the 
intercostal muscles and then the ribs were 
carefully dissected beyond their angles and 
each time the spine was examined to see if 
the lesion still remained. This was done as 
quickly as possible, but carefully, so that 
the animal was kept in as good a condition 
as possible all the time. The structures 
were always kept warm. 

In practically every instance the lesion re- 
mained. Six pictures, one at each stage, 
were taken of each animal to verify this. 
Then the different ligaments were cut. First 
the supraspinous, then the interspinous, then 
the anterior common, then the posterior 
common—then the rib ligaments were cut 
and still the lesion remained. But when 
the capsular and the subflavian ligaments 
were cut the lesion became aligned. It 
seems that the deeper ligaments are the ones 
affected and the ones that hold the lesion. 
All through the dissecting we found no ma- 
croscopical congested areas as the result of 
lesioning, but microscopically we often 
found the capsular ligament congested. 
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When we had all the gross structures dis- 
sected away and had the free foramen to 
work with we dissected the foramen itself, 
very carefully with delicate instruments, to 
determine the position of the structures of 
the foramen and the character of the tissues 
thereabout. A fine fibrous connective tissue 
with some fat occupies the foramen, but in 
dissecting we found distinct bands in many 
instances. These bands seem to act as pro- 
tection to the upper part of the foramen and 
as a sort of diaphragm. They were in va- 
rious places, but below the nerve and hav- 
ing bony attachments to the upper vertebra 
or from the upper vertebra to the lower ver- 
tebra. 

Then we measured the length and breadth 
of the foramen, normal specimens and le- 
sioned specimens, and found that all through 
the spine the length of the foramen was de- 
creased on the side toward which rotation 
was made and increased on the opposite 
side, and that the width of the foramen was 
decreased on the side toward which the ro- 
tation was made and increased on the oppo- 
site side. ‘The width, however, is less af- 
fected than the length. ‘The reason for a 
more marked effect in the length is that in 
rotation a gliding motion between the facets 
is possible. Of course the size of the fora- 
men varies in different areas of the spine in 
different animals and different ages. 

The framework of the foramen is bone 
and nearer the foramen is a band of fibrous 
cartilage. The younger the animal the more 
cellular is the cartilage, and the width va- 
ries in different animals in different areas 
at different ages. 


The lining of the foramenis fibrous connec- 
tive tissue, and it varies somewhat in dens- 
ity. The nerve occupies the upper anterior 
part of the foramen, or is for the most part, 
in the lower intervertebral notch of the ver- 
tebra above. This is the deeper notch of 
the two. If the section is through the fora- 
men we always get section through the pos- 
terior and anterior part of the roots which 
form the nerve. The nearer the spine the 
greater is the separation. 


The anterior root is much larger than the 
posterior root as far as the fibers are con- 
cerned, but the posterior root is much larg- 
er than the anterior when considering its 
perineurium. The anterior root may be 
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single or in several fibers—sometimes as 
many as ten, and has but a comparatively 
thin covering of fibrous tissue. The poste- 
rior root lies close to the anterior and its 
fibers are imbedded in the dense perineu- 
rium of which anywhere from 25 per cent 
to 75 per cent of the root is composed. 

What we have said above is true, central 
to the ganglion. The ganglion itself has 
comparatively very little perineurium and 
peripheral to the ganglion the nerve has but 
a thin covering. 

The artery is very small and lies anterior, 
below, and between the anterior and poste- 
rior roots. ‘The veins vary in size and in 
number from one to as many as eighteen 
small branches, and they are in the support- 
ing connecting tissue anywhere in the fora- 
men, but usually anterior. 


The supporting tissue is a thin fibrous 
connective tissue with a few of the bands 
which have already been mentioned. In all 
sections of foramina of animals we found 
very little or no fat, but in most of the speci- 
mens of humans fat tissue was found and 
especially in the lower part of the foramen. 

The structures (taking the nerve and the 
blood vessels combined) occupy about 75 
per cent of the foramen in the cervical re- 
gion; about 50 to 75 per cent in the dorsal 
region and from 25 to 50 per cent in the 
lumbar region. ‘Taking the nerve alone it 
occupies only from a twelfth to a fourth of 
the foramen. 

In the studies of the normal specimens we 
found the facets to be approximated and the 
capsular ligaments normal and loose. In 
the lesions we found the facets displaced 
from a fourth to a third of the length of 
the facet and the capsular ligament to be 
tense and often congested. 

After considerable of this work had been 
done it was decided to study the spinal cord 
along with the various conditions. In tak- 
ing out the part of the cord for study all 
possible care was exercised. From this, 
segments from above the lesion, at the point 
of lesion and from below the point of lesion, 
were taken for study. The object was to 
determine what the effect might be in the 
granules of the nerve cell. After the tis- 
sues had been prepared and sections made 
and mounted the specimens were mixed so 
that we had no knowledge of from where 
in the cord the section being studied was 
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taken. Of course data was kept so that we 
could again trace the specimen to the proper 
segment. Normal animals were studied for 
control; infected animals and lesioned ani- 
mals were also studied. 

Some of the results were: In the study of 
the cord of an animal that had rabies there 
was a greater percentage of normal cells 
than there were degenerated ones. Dog No. 
3 had a ninth dorsal and a second lumbar 
lesion, and was killed eleven days after le- 
sioning. The seventh dorsal showed 77 per 
cent, the ninth dorsal showed 86 per cent, 
the twelfth dorsal showed 62 per cent, the 
second lumbar showed 83 per cent, and the 
fourth lumbar showed 83 per cent chroma- 
tolysis. 

Cells to the number of 4,382 were studied. 

Guinea pig No. 9 died of an infection and 
there was a complete chromatolysis. 

Guinea pig No. 15 had a lower cervical 
lesion, and showed 77 per cent chromatoly- 
sis at the point of lesion. 

Guinea pig No. 17 died of an unknown 
cause, and showed but 47 per cent degener- 
ation at the point of lesion. 

Dog No. 19 died while giving it ether for 
another purpose, and showed 37 per cent 
degeneration at the point of lesion. 

Monkey No. 2 had an eleventh dorsal le- 
sion and showed 33 per cent affected at the 
seventh dorsal, 77 per cent affected at the 
ninth dorsal, and 30 per cent affected at the 
thirteenth dorsal. 

Dog No. 24, with a tenth dorsal lesion, 
showed 35 per cent chromatolysis at the 
ninth dorsal, 66 per cent chromatolysis at 
the tenth dorsal, and 52 per cent chromato- 
lysis at the eleventh dorsal. 


RESEARCH INSTITUTE. 





INTERVERTEBRAL DISCS AND 
BONY LESIONS 


Louisa Burns, D. O., and Avis G. Hos- 
Kins, D. O., 
A. T. Still Research Institute, Chicago. 


HE intervertebral disc is one of the 
most peculiar and interesting of the 
body structures. Its history is no less 

interesting than its adult function. 
Very early in embryonic life the noto- 
chord is formed, following the foundation 
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laid by the primitive streak, itself one of the 
very first indications of differentiation of 
structure found in the embryo. The noto- 
chord persists as a whole throughout life in 
only a very few of the lowest fishes. It is, in 
most vertebrates, superceded by the spinal 
column, which is segmented almost from its 
first appearance. Each of these segments in- 
cludes two parts, that which ultimately be- 
comes the body of a vertebra, and that 
which ultimately becomes the intervertebral 
disc. Within the central area of the disc 
the cells of the notochord persist through- 
out life, as the nucleus pulposus. The nu- 
cleus pulposus thus represents what is, per- 
haps, the most primitive tissue found within 
the adult human body. 


The nucleus pulposus of the rabbit, white 
and gray rats, guinea pig, cat, dog and hu- 
man fetus has been studied during the last 
year at the Institute. The intervertebral 
discs of these subjects vary to some extent, 
but present a number of similarities, as is to 
be expected when the primitive nature of 
the tissues is remembered. The disc of the 
dog is taken as an example. The other ani- 
mals mentioned, except the rats, show al- 
most exactly the same characteristics. Va- 
riations, when present, are due more to dif- 
ferences in size and shape than to differ- 
ences in essential characteristics. 


The nucleus pulposus is a thin, semi- gela- 
tinous material, somewhat globular in form, 
which occupies the central part of the inter- 
vertebral disc. It is milky in appearance, 
and this is due to the presence of numer- 
ous fat globules, suspended in the jelly- 
like material. (In animals with yellowish 
fat, as the adult human, the nucleus pul- 
posus has also a yellowish color). The 
pulpy material gives most of the chemical 
reactions of cartilage. It contains a vary- 
ing number of living cells, distinctly em- 
bryonic in appearance. These cells often 
have branching protoplasm, but may be 
round, with strongly-staining nuclei and 
scanty protoplasm. They resemble rather 
markedly the cells of notochord of early 
embryonic life. 

The nucleus pulposus is restrained within 
walls of white fibrous and yellow elastic 
tissue; these layers are very strongly bound 
together; their inner layers contain some 
cartilaginous material, usually embryonic in 
character. The innermost of these layers 
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may be lined with a capsule resembling syn- 
ovial membrane; this is not constant. The 
tension exerted by these restraining layers 
is quite marked. The nucleus pulposus is 
kept under high pressure, so that when the 
disc is cut through, the pulpy material em- 
erges upon the knife with considerable 
force. It is impossible to replace the pulp 
in the cavity from which it emerged, for it 
is impossible to provide sufficient pressure 
to force it into the small space after the re- 
straining walls have been cut. Macrosco- 
pically, the pulpy material appears homo- 
geneous; microscopically, it shows the cells 
and fat globules already mentioned. 

The fact of this urgent pressure upon 
the nucleus pulposus is of considerable im- 
portance. <A peculiar resiliency is thus 
given to the spinal column; the nucleus pul- 
posus, being under such high pressure, tends 
to force the bodies of the vertebrae apart, 
while the fibrous outer layers of the disc 
tend to hold the bodies of the vertebrae even 
more strongly approximated. The ultimate 
effect produced upon the spinal column is 
to give its joints a ball-bearing action 
throughout its length, and to make it at 
once as strong and elastic as a steel rod, 
and also as supple and flexible as a willow 
withe. Being semi-gelatinous, the globular 
form can be modified with changing posi- 
tions of the vertebral relations, while, being 
under pressure, it still compels the separa- 
tion of the bodies of the vertebrae to a nor- 
mal extent. The elasticity of the outer fi- 
brous layers of the disc facilitates the re- 
turn to the normal erect and curved spinal 
contour. 

These things are true under normal con- 
ditions. Under certain abnormal conditions 
the disc imbibes water freely, and gives off 
water, becoming dry and functionless, with 
old age and under certain other conditions, 
not yet well understood. The bony lesion 
also has often the same effect. 

When the discs alone, or the entire spinal 
column with the vertebrae and discs intact, 
are placed into slightly acid solutions 
(method of Fischer) or into solutions 
whose osmotic tension facilitates water-im- 
bibition, the discs swell and the spinal col- 
umn becomes more flexible and less elastic. 
It is easy to bend or to twist such a spinal 
column, but it does not return to its normal 








St 


1252 DISCS AND BONY 
position when the distorting force is re- 
moved. (See Bulletin No. 4 for illustrations 
and complete account of tests). The iso- 
lated disc, subjected to the same solutions, 
swells considerably, and in swelling forms 
two tumors, indicating that the nucleus is 
bilateral, though this does not appear in the 
normal fresh disc. This bilateral structure 
of the nucleus is of considerable importance 
in maintaining the abnormal position in le- 
sioned spines. 

It might be supposed that the elasticity of 
the spinal column would be increased by 
the imbibition of water by the nucleus pul- 
posus, and this should be true if only the 
nucleus pulposus absorbed the water. But 
under these conditions the fibrous tissues 
also take up water, thus becoming swollen, 
inelastic, somewhat lengthened and weaker 
than is normal. The entire disc may swell, 
so that the spinal column becomes distinctly 
rigid. In such a spinal column attempts to 
flex and rotate it are associated with the 
same pasty or putty-like sensation that is 
present in attempting to treat certain pa- 
tients. 

It has already been shown that the blood 
of children normally contains considerable 
amounts of acetone, ketones, dioxybutyric 
acid and related bodies. Under conditions 
of malnutrition, emotional stress, fevers and 
other causes of acidosis, the blood contains 
acetone and the other related substances in 
great excess. This is, no doubt, one reason 
for the beginning of spinal curvatures in 
children; the acidosis causing the imbibi- 
tion of water with increased flexibility and 
diminished elasticity in the spinal column, 
while the usual causes of spinal curvature 
(one-foot skating, unequal shoes, faulty 
desks in school, carrying books, and other 
factors) act very speedily and disastrously 
upon the spinal column so weakened. 


In adults the same factors may often be 


present. Acidosis is now known to be asso- 
ciated with many so-called constitutional 
diseases. Most neurasthenic states and 


nearly all of the diseases of malnutrition 
are characterized by varying degrees of 
acidosis. In these diseases there is a marked 
tendency for bony lesions to recur with dis- 
couraging persistency, though the correction 
of these may be fairly easy. In such pa- 
tients the normal spinal resiliency is dimin- 
ished or lost. 
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Two diseases characterized with marked 
cachexia are associated with increased alka- 
linity of the blood—these diseases are can- 
cer and pernicious anemia. It has been no- 
ticed that patients with these diseases rarely 
show marked lesions of a recurring type, 
but such lesions as they have are usually of 
the traumatic type, and if they can be cor- 
rected at all are corrected fairly early and 
permanently. 


The practical application of this work is 
evident. Patients in whom acidisis is pres- 
ent cannot be expected to retain normal spi- 
nal contour until the blood becomes normal. 
Often this means a diet which is more sane- 
ly balanced; sometimes it means relief of 
deficient cardiac action; sometimes it means 
the correction of certain hygienic states ; al- 
ways it means attention to the functions of 
the entire body, if the spinal condition is to 
be permanently corrected. 

In children it must be recognized that 
malnutrition and all that makes for acidosis 
must be speedily recognized and corrected. 
While it has long been known that poor nu- 
trition is a predisposing cause of spinal cur- 
vature, it has been supposed that this was 
due to weakness of the spinal muscles and 
ligaments. When it is recognized that the 
condition of the discs is also an essential 
factor it is easy to see why the use of exer- 
cises is so often of practically no value in 
the treatment of spinal curvature. Muscu- 
lar exercises to the point of fatigue really 
increase acidosis and thus increase the ab- 
normal tendency to curvatures. 

These considerations must not minimize 
the importance of the factors already stu- 
died concerning the mechanics of spinal 
curvature, and the serious influences of pos- 
tural states, muscular weakness and the 
other causes usually given for vertebral le- 
sions. But the results of these observations 
should add somewhat to our understanding 
of the causes of curvature and subluxations 
and to our efficiency in treating a certain 
class of patients. 

(For further discussion of the pathology 
of the bony lesion, and accounts of the ex- 
perimental evidence supporting this resume, 
see Bulletin No. 4, Pathology of the Verte- 
bral Lesions, the A. T. Still Research Insti- 
tute). 
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DISEASES OF THE SPINAL CORD 
Ra.pu E. Utzey, M. D., D. O., 
Oak Park, IIl. 


(Address before Kansas City Sessions of 
the A. O. A., August, 1916). 

N TREATING diseases of the spinal 

cord in general, there are a number of 

factors which must be considered in 
order to have a comprehensive idea of 
what we are doing—why we are doing it 
—and what results we expect to accom- 
plish. 

A first consideration is of the more im- 
portant etiological factors: In all dis- 
eases, either acute or chronic, there are 
practically always a number of different 
factors acting together to produce the 
pathological conditions present. Of the 
predisposing causes let us first consider 
hereditary and congenital influences 
which are very important factors in many 
of the destructive degenerations of the 
spinal cord. 

These hereditary or congenital influ- 
ences may be some obscure nutritional or 
metabolic disturbance, caused by family 
habits of improper hygiene, diet, posture, 
occupation, or other cause that has left a 
definite biological impression. Severe, 
acute, or chronic infectious, or constitu- 
tional diseases of parents may greatly im- 
pair the nutrition of the developing fetus. 

Alcoholism in parents is a_ prolific 
source of neuropathic predisposition in 
children. Many cases of congenital mal- 
development and functional derangement 
of the nervous system can be traced to 
this cause. 

Another very important cause, of which 
little has been said or written in osteo- 
pathic literature, is the abuse of the sex- 
ual function, especially shortly before 
conception. This habit is widespread and 
its evil effects are far reaching and insid- 
eous. It not only weakens and debilitates 
the most vital elements that bring the 
child into existence, but by causing con- 
gestion and irritation of the genital or- 
gans, a low grade of nutrition is furn- 
ished to the developing embryonal cells 
leaving tendencies and influences upon 
the delicate life that is budding that 
must be most harmful. This subject is a 
delicate one, and there is a surprising 
lack of knowledge of its evil effects. Who 
of you have not seen children stunted in 


DISEASES OF SPINAL CORD—UTLEY 





1253 


both physical and mental development— 
weaklings—born of strong and robust par- 
ents? 

The need for education and enlighten- 
ment along this line is very great. This 
topic would properly come under the head 
of sex hygiene—a subject which should 
be taught in every osteopathic college, 
for who is better fitted to impart this im- 
portant knowledge to the general public 
than the most rational and progressive 
therapeutists of this age? 

A second general etiological factor, is 
the presence of toxins of various kinds in 
the blood stream. These toxins may be 
produced by improper metabolism, indi- 
gestion, intestinal stasis—or toxins from 
micro-organisms, such as the spirocheta 
pallada, or any of the pyogenic organisms 
—or from inorganic poisons such as ar- 
senic, lead, mercury. 

Finally, the structural lesion or malad- 
justment is a cause which localizes the 
condition—and allows an excess of toxin 
to gather in oné area and act upon a tis- 
sue where vitality never was at par. In 
a structural lesion of the spinal column, 
the resulting impairment of mobility of 
one or more of the spinal joints acts in 
several ways to affect the nutrition and 
activity of the corresponding centers. 
First, by interfering with the vasomotor 
control, both within the spinal cord and 
in the area of distribution of the nerves 
emanating from those centers. Second, 
by hindering venous circulation within 
and from the spinal cord; for mobility of 
the spinal joints seems to be the normal 
stimulus to the local vasomotor control 
and to the venous circulation through the 
intervertebral foramina. 

The resulting passive congestion, fur- 
nishing a low grade of nutrition and al- 
lowing an excess of toxins to gather in 
the area affected would account for the 
impairment of function and in time de- 
generation of nerve tissue, and over- 
growth of neuroglia or connective tissue. 

In the spinal cord we have two widely 
different kinds of tissue, one, the nerve 
tissue, which is the most highly special- 
ized tissue of the body, and requires the 
best of nutrition; the other, the connec- 
tive tissue, which is of low grade and 
tends under conditions of abnormal nu- 
trition to revert to embryonal tissue— 
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with its characteristic tendency to rapid- 
ity of growth. These facts, I believe, ac- 
count for many of the functional and 
structural derangements of the _ spinal 
cord. 

There may be a number of other fac- 
tors present in the more destructive de- 
generations of the cord, but these three— 
hereditary influences, abnormal toxins, 
and spinal lesions are always present, I 
believe, and this gives us a clue to the 
treatment; for, removing any one of the 
causes, where several are present, is often 
not sufficient to secure results. We must 
always keep in mind when looking for re- 
sults the possible pathology, which may 
vary from a mild congestion, or inflam- 
mation interfering with function, to a de- 
struction of the centers involved, with no 
hope of improvement. 

Of the hereditary and congenital influ- 
ences, much of the treatment is prophy- 
lactic education, but even here osteo- 
pathic treatment directed toward improv- 
ing the circulatory and trophic influences 
to the growing fetus is the most success- 
ful method of overcoming the evil ef- 
fects of vicious habits and nutritional dis- 
turbances of the parents. The excess of 
toxins calls for regulation of diet, hy- 
giene, and careful attention to thorough 
elimination. 

Lastly, the most scientific and effective 
method of treating nutritional disturb- 
ances of the spinal cord is to establish 
correct anatomical relationship of the 
spinal column and physiological mobility 
of its joints. 





GENITO-URINARY DISTURBANCES 
Wii1.1aM Semp te, D. O., 
Swampscott, Mass. 


(Address before the New York State Os- 
teopathic Society, New York City, May 11, 
1917). 


PRESENT this subject to you not be- 
cause I possess greater knowledge 
along these lines than the average os- 
teopath but because of a desire to stimu- 
late, if possible, more interest in the sub- 
ject. Asa matter of fact, I broach it for 
two reasons. First, because osteopaths 
in general are not doing this sort of work, 
and, second, and of far greater import- 
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ance, that they are handling these cases 
without recognizing them as such. We 
all, perhaps, know of those cases of “leuc- 
orrhea” in the female that we have treat- 
ed without being aware that condition 
was due to infection of some portion of 
the genito-urinary tract. While the chief 
concern of the patient, and of the phys- 
ician as well, is the cure of the condition, 
it seems to me that we get a great deal 
more satisfaction out of the curing of a 
properly diagnosed case of specific infec- 
tion of some portion of the genito-urin- 
ary tract than we would by simply calling 
all discharges “leucorrheal” without as- 
certaining the cause. By means of the 
microscopic slide we are able, in the acute 
stages of most cases, to make our diag- 
nosis correctly. 

Going back to the first reason given 
for broaching this subject, I would say 
that I think osteopaths in general do not 
do this work either because they “do not 
care” for that kind of work or they do 
not feel equal to it because of their lack 
of experience or fear to experiment. In 
answer to this second reason I would like 
to point out that most of us are thrown 
into practice with a great deal of knowl- 
edge lacking but when the emergency 
comes we use a little good judgment and 
take care of the case successfully or oth- 
erwise. In other words, we use or should 
use common sense and that is the basis 
of all treatment. 

Now, to the osteopath who says that 
he does not care for this sort of work, 
I simply say this: If you are doing ob- 
stetrical work and wish to give to the 
child the right to be well-born and keep 
the mother as free from danger as possi- 
ble, you cannot ignore this subject. If 
you are taking care of gynecological 
work with its treatment of uterine mis- 
placements, you must consider infection, 
for you will often elicit a history of a 
previous “leucorrhea” which may have 
acted as a beginning for the misplace- 
ment. If you are treating with some but 
not complete success a painful shoulder 
or other joint will you please remember 
that your focal infection may be found 
in the genito-urinary tract. 

Although we will probably all admit 
that the eating of the “apple” in the Gar- 
den of Eden was a dietetic error I do not 
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believe there is anyone present this after- 
noon who associates the error with the 
gastro-intestinal tract, and we have had 
“apples” ever since in increasing quanti- 
ties to contend with. The great amount 
of infection in the genito-urinary tract 
with its increase from year to year calls 
for our intelligent and serious consider- 
ation of the subject. 

I must be very brief in the treatment 
of the subject and will attempt to give 
only the most salient points—those oc- 
curring most frequently in patients with 
these conditions. The pathologic condi- 
tion most frequently found is that of in- 
fection caused by the diplococcus of 
Neisser. In the male it begins in the 
urethra and in the female either at the 
cervix of the uterus or the urethra, the 
majority of cases showing cervix infec- 
tion as a first process and often occurring 
without urethral infection. In the male 
the symptoms are quite marked and there 
is practically no chance of mistaking the 
condition. In the female, however, there is 
slight leucorrhea at the time of the burn- 
ing on urination and the condition may 
never be detected until the patient ap- 
pears on the operating table for some 
surgical procedure. The presence of a 
slight leucorrhea at the time of the burn- 
ing passes unnoticed, as leucorrhea is 
present in the pelvis at some time or an- 
other in the lives of the majority of wo- 
men. Even without all the cardinal 
symptoms present one may clinch the 
diagnosis by means of a smear examina- 
tion microscopically. In the chronic 
cases you may not be able to find the dip- 
lococcus but previous history of gono- 
rrhea may usually be secured. 

Without going into the symptomatol- 
ogy and pathology which you may get in 
texts, will you allow me to give you in a 
general way the treatment of gonorrhea as 
found practical for the average case. On 
seeing your patient for the first time with 
the acute process still present you send him 
home with directions to drink plenty of 
water, meaning by that from fifteen to 
twenty glasses a day. His diet must be 
light, consisting chiefly of milk, gruels, 
broths, etc. No irritating foods are al- 
lowed. This places a ban on condiments, 
spices, tea and coffee, acid fruits, etc. 
The free use of water and milk will usu- 
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ally eliminate the apparent need of the 
balsamics and other internal agents given 
for relief of pain on urination. In the 
case of the male a support for the testi- 
cle must be used to help prevent possible 
complications. The ordinary suspensory 
is of little use and the patient is instruct- 
ed to get a jock strap similar to those 
worn by athletes. Cleanliness is insisted 
on and a solution of. boracic acid fits into 
this part of the treatment nicely. Con- 
stipation must be treated. 

Local treatment begins when the active 
acute process has subsided, usually in 
from five to seven days. The patient is 
then instructed to return for irrigation. 
Irrigation is preferable to injection. In 
an anterior condition the anterior ure- 
thra is washed out, and when you have 
a posterior condition the filling of the 
bladder and ejections of the fluid seems 
to secure the best results. You will re- 
member that the follicles of the urethra 
point toward the bladder and the fluid 
being ejected from behind with some 
force as in urination will cleanse out 
crypts as they could not be cleaned by 
merely filling the urethra. Some one may 
say that you will force the infection into 
the bladder by this method, but, as a 
matter of fact, true gonorrheal cystitis is 
rare. It is usually a secondary or mixed 
infection that is present in cystitis. 

By remembering that the gonococcus 
cannot live in symbiosis with other bac- 
teria we probably have the reason for the 
apparent infrequency of primary gono- 
rrheal infection of the bladder in both 
the male and the female, and vaginitis in 
the female after the age of puberty. The 
solutions used to irrigate may be one of 
many. Potassium permanganate, boric 
acid, and silver solutions are some of 
those used. Let me mention the good 
qualities of Alkolol used in the strength 
of twenty-five to fifty per cent. The cool- 
ing effect makes the patient comfortable 
and allaying of the inflammation takes 
place. Although strong astringents are 
recommended in chronic conditions you 
will probably secure better results with 
the use of something mild like Alkalol. 

If you use the silver salts in the acute 
conditions use them weak or you may 
have the disagreeable task of trying to 
clear up an obstinate chronic condition. 
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Chronic cases in times past have been 
caused chiefly by too long-continued or 
too harsh treatment. Do not forget the 
lumbar and sacral stimulation, a big fac- 
tor in the treatment. My observation in 
hospital cases leads me to say that it is 
rare to get a patient suffering from any 
genito-urinary condition that is patho- 
logic without at least sacral and lumbar 
tenderness. How much the bony lesion 
plays in the drama I am not able to say, 
but immunity of some sort is present, as 
I have noted on a few occasions, two or 
more individuals subjected to an infection 
under the same conditions and only one 
developed the pathologic process. What 
gave the resistance I am not able to say. 
We can all experiment in the treating of 
these conditions if we remember the an- 
atomy and the physiology of the organs 
and the pathologic process that takes 
place with infection. We do not perse- 
vere enough. If we do not succeed at first 
we give it up. Practitioners of other 
schools experiment and vaunt in journals 
and books treatment that intelligent 
minds can never grasp as rational. You 
all may remember the treatment sug- 
gested in one of the medical journals a 
few years ago by a man who said that 
pellets of the pus taken from the dis- 
charge of a gonorrheal infection and fed 
to the patient by mouth gave good re- 
sults. To introduce the theory of the set- 
ting of an innominate or a sacral or lum- 
bar lesion could not be any more far- 
fetched than that treatment, certainly. 
There is always an ideal treatment in 


contrast to the treatment that one must 
use in certain conditions. If one could 
secure the co-operation of patients 


enough to have them go to bed with these 
infections we could cure them in much 
shorter time. An experiment in one ef 
our large hospitals showed this. Patients 
were brought in with fractures of bones, 
making it necessary to remain in bed for 
five weeks or more. On discovering spe- 
cific infection of the urethra they were 
treated by forced fluids, etc., and were 
apparently cured of the urethral condi- 
tions in about one-half the time. Physio- 
logic rest forms one of the chief factors 
in treatment of conditions in this tract as 
elsewhere in the body. 


Just a few words about complications 
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that are fairly common. Epididymitis and 
prostatitis are common in the male. On 
your next case of epididymitis have the 
patient in bed, keep him quiet, get him 
cn milk diet with plenty of good water 
and have him apply an ice bag to the 
scrotum. You will be surprise at the 
quick recovery in most cases. Of course, 
when the swelling is not so great and it 
is not tender you will think of tubercu- 
losis or syphilis. In prostatitis, cold, in 
the way of retained enemas for ten or 
fifteen minutes is beneficial. If the pros- 
tate is soft to touch without fluctuation 
you are dealing with an acute condition. 
lf firm and regular in outline, it is a 
chronic condition. If fluctuating and very 
tender, think of abscess. If nodular, think 
of the two general diseases, tuberculosis 
and syphilis. In the elderly male a more 
or less physiologic process gives hyper- 
trophy, so do not mistake that for inflam- 
mation. 

In treating cystitis begin by filling the 
bladder to normal capacity, one pint. In- 
crease a little each time to distend the 
organ so that the solution used will cover 
more of the organ surface each time. Al- 
kalol or any mild solution may be used. 

On general principles, it is well never 
to use instruments or make examinations 
locally where acute inflammation is pres- 
ent. Sometimes, however, in the female 
it is necessary to make a local examin- 
ation with an acute process present. 
When this is true and you have an ex- 
tremely tender vagina the introduction of 
a large finger cot filled with ice into the 
vagina will sometimes desensitize the tis- 
sues so that examinations may be made. 

In endometritis hot packs are advo- 
cated but cold is often more grateful to 
the patient in the form of an ice bag ap- 
plied above the symphysis. In cervicitis, 
clear up the condition to prevent exten- 
sion of inflammation. 

In vaginitis, it is usually a mixed in- 
fection and the organism usually present 
is the staphylococcus. Ballooning the va- 
gina with Alkalol solutions is useful. 

In those obstinate cases of gonorrheal 
joints I would like to mention the opera- 
tion for removal of a portion of the sem- 
inal vesicles, the so-called vesiculotomy. 
The radical nature of the operation keeps 
the patients from having it done, but the 
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results that I have observed are remark- 
able. Of course, it is too soon to say 
whether results are permanent enough to 
warrant its universal use, but if a patient 
in severe bodily pain and able to get 
about only on crutches is freed from pain 
in twelve hours’ time and less by means 
of this operation we must consider it, at 
least. I advise any and all of you to wit- 
ness this operation if you have not al- 
ready done so. ; 

To sum up this incomplete talk on gen- 
ito-urinary disturbances I want to put 
forth as the nearest perfect cure, this 
treatment: The proper quantity of the 
proper quality of blood at the proper 
place. 


16 MountTAIN AVE. 





DYSENTERY 


Frank H. Smiru, D. O., 
Kokomo, Ind. 


(Address and demonstration of tech- 
nique before the Kansas City Sessions of 
the A. O. A., August, 1916). 


STEOPATHY had one of its earliest 
triumphs in the treatment of a case 
of dysentery. Dr. Still tells of see- 

ing a woman going down the street with 
a baby suffering from bloody flux or dys- 
entery. He states it something like this: 

“T wondered what osteopathy might do 
for this sick baby.” Picking up the child 
he found hot and cold areas along the 
spine. Dr. Still reasoned if he could 
equalize that temperature by manipula- 
tion, could he not benefit the dysentery? 
With Dr. Still, to reason out a thing, 
meant for him to put into action the con- 
clusion reached, and in this case, as you 
all know, he successfully treated that first 
case of dysentery, and thus started oste- 
opathy on the way to treating bloody 
flux. 

Many of -you remember Dr. Conger, 
of Akron, Ohio, and what she told us 
at one of our former meetings of her ex- 
perience in the Philippines among our 
soldiers, and how many of them came to 
her for treatment, many of them coming 
at night, and at hours when their pres- 
ence would not be known by the medi- 
cal officers, who were opposed to the sol- 
diers receiving osteopathic attention. 
She went on to tell how she cured hun- 
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dreds of cases of this terrible scourge, 
army dysentery. Why cannot we get os- 
teopathic physicians in the medical corps 
of the army today, in order that we 
might work hand in hand for the benefit of 
our soldiers at the front ?* 

Dysentery is a disease of the large in- 
testine, in which there is an inflammation 
of the lining membrane, with attendant 
swelling and redness, and the exudation 
of bloody mucus. The most prominent 
symptoms are the frequent bloody stools 
with marked tenesmus. The temperature 
runs from 99 to 104 according to the se- 
verity of the case, with a pulse from 110 
to 140. The age affected is ordinaril 
under 20, and most frequently under 10, 
although at times it affects older people. 
The tropical and sub-tropical climates are 
more favorable for the development of 
dysentery, especially in the epidemic 
form—the type due to protozoan, or a 
vegetable parasite, also that type due to 
the bacillus dysentericus. The catarrhal 
type of dysentery is the most common. 
In this type the etiological factors are, 
exposure to cold, or temperature changes, 
errors in diet, unripe or uncooked fruits, 
and infected water supply. The bacillus 
dysentericus is usually introduced by 
means of the water supply. The ameba 
produces the amebic type of dysentery. 


These are the etiological factors from 
the medical viewpoint.. In addition, os- 
teopathy has found, especially in the type 
due to varying temperatures and expo- 
sure to cold, an extreme rigidity and con- 
tracted condition of the soft tissues or 
musculature of the back, extending from 
the mid-dorsal down over the sacral re- 
gion. This is the primary or maintaining 
lesion which produces the excessive peris- 
talsis, and produces the vasomotor dis- 
turbance which causes the catarrhal in- 
flammation of the intestinal tract. 


Then we have the muscular rigidity in 
those cases due to errors in diet. In these 
cases the muscular rigidity is secondary, 
but it maintains as you all know, vaso- 
motor paralysis in the intestinal tract, 
and prevents further re-establishing of 


*Note—This condition is being brought into 
the limelight at this time on account of the fail- 
ure of the constituted authorities to recognize os- 
teopathic physicians as trained equals, or even as 
specialists who can “do their bit” in helping to 
maintain the health of our boys at the front. 
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the normal bowel condition until the mus- 
cular lesions are corrected. This rigidity, 
if neglected, is what produces the chronic 
type of dysentery. 

In addition to these lesions, you will 
find the muscular type of lesions present 
in the infectious type of dysentery, being 
set up as a secondary condition, because 
of the over-excitement of the terminal 
nerves supplying the mucous lining of the 
intestines, and because of the toxic prod- 
ucts which are produced in this condition. 
In the catarrhal type, the case starts in, 
ordinarily, with gastro-enteritis, usually 
having vomiting, low temperature (99 or 
100). ‘Then the disease extends into the 
large intestine, when we have the bloody 
stool and tenesmus, which is so charac- 
teristic of this trouble. Dysentery real- 
ly begins when the disease extends into 
the large intestine. 

In the amebic type of dysentery, we 
have in addition to the symptoms of the 
catarrhal type, the presence of the proto- 
zoan in the stool, and there is a more 
marked inflammatory condition, and more 
danger of hemorrhage. 


In the diphtheritic type, there is the 
formation of the false membrane, and 
more danger of perforation and hemor- 
rhage because of the severer type of in- 
flammation attending. 


The chronic or army type of dysentery 
is a continuation of the acute condition 
over an extended period. We have a 
lower grade of temperature, ordinarily 
the temperature running subnormal, ex- 
cept during acute exacerbations, which 
occur about every three to six months. 
At these itimes the temperature rises to 
100 or even 104, with the pulse weak 
and irregular. 

I have met also, two cases of dysentery 
which had for their cause trauma of the 
sacroiliac joint. These cases were un- 
usual, and of course had failed to respond 
to any other treatment. And I might 
add that no other osteopathic treatment 
gave relief excepting the correction of the 
sacroiliac lesion. These were strictly of 
traumatic origin. 


A short time ago, there was an epi- 
demic of dysentery at Indianapolis, and 
the board of health after making re- 
peated tests of the water supply was un- 
able to determine its cause. At the same 


DYSENTERY—SMITH 


Jour. A. O. A,, 

July, 1917 
time there was quite an epidemic of the 
same kind in Kokomo, my home and the 
number of cases I treated were almost 
typically those which had catarrhal fever, 
in which the dysentery was one promin- 
ent symptom. Osteopathy as you all 
know can handle this type quite success- 
fully, because we have an etiological fac- 
tor, spinal rigidity (muscular), which 
causes the disturbance, or at least main- 
tains it. 

In this brief way you have ‘on outline 
of the etiology, and the symptomatology, 
with the pathology attending this condi- 
tion. Before going on to the technique 
for the treatment of this condition, I 
want to say just a word. Two weeks 
ago, an osteopathic physician said to me, 
“What is your treatment for dysentery?” 
I replied, “I have no treatment for dysen- 
tery. We do not treat the disease, we 
treat the patient according to the condi- 
tions present?” So it must be in the treat- 
ment of dysentery as‘in all other condi- 
tions. We must first determine our pa- 
thological, and etiological conditions, the 
osteopathic lesions present, then correct 
these. 

A few weeks ago there appeared an 
article in which an osteopathic physician 
stated, “I have treated a case of neural- 
gia for three or four months; I exam- 
ined the patient and found no _ osteo- 
pathic lesions present.” Then continuing, 
said he treated the case “osteopathically 
three or four times a week without suc- 
cess.” What in the name of Heaven does 
he call osteopathic treatment? Is it a 
system of movements for a given disease, 
or is it a treatment based on treating the 
causative lesions found? Not necessarily 
bony lesions, but any lesion which could 
be interpreted as producing the sympto- 
matology present. Otherwise it is not 
osteopathy according to the A. T. Still 
definition. 


Technique for the Treatment of Dysen- 
tery at the Bedside. 


If your patient is very weak, it may be 
necessary to treat him in whatever posi- 
tion you find him. If he is resting on 
his back, then I would flex the knees on 
the thighs and the thighs on the chest, 
and remembering the lesions usually 
found, namely, muscular rigidity, I would 
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reach underneath the back on both sides 
and with deep inhibition, and at the same 
time stretching the deep spinal muscles, 
secure relaxation. Then side-bending 
the spine, at the same time using this 
deep pressure on either side of the spine, 
secure a freeing up of the tissues which 
maintain the vertebral joints in a fixed 
rigid condition. 

Or if your patient is resting on either 
side, flex the knees and thighs as before, 
and reaching over the patient use deep 
inhibition with the stretching of the tense 
tissues as before. If your patient is rest- 
ing on his face, use deep inhibition on 
either side, with an upward stretch of 
the tense muscles, and thus secure 
lessened rigidity. Do not work over the 
abdomen. Not only is abdominal work 
contra-indicated on account of the dan- 
ger of perforation, but it is positively 
harmful from any standpoint in this con- 
dition. If there is enteroptosis present on 
account of the added weight of the intes- 
tines, that can be easily handled by the 
position in which you place your patient. 
Elevate the hip and if there is much ab- 
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dominal tenderness use ice or cold com- 
presses. In severe cases, feed both by 
way of the mouth and per rectum some 
of the browned white flour and cream 
that the “Old Doctor” recommends for ty- 
phoid patients. Use enemas of normal 
salt solution to cleanse the bowels. 

If the patient is able to sit up, I like 
the technique which has your patient fac- 
ing you, and then reaching around on 
either side, grasping the tense muscles on 
either side of the spine, and side bending 
first one way and then the other, get a 
deep stretching of these tense tissues 
from the mid-dorsal region clear down 
over the sacrum. At the same time you 
get your side bending, spring the spine 
strongly forward, also. 

Keep the patient off of all food except as 
mentioned above for two days, then start 
with the lighter foods at first, gradually 
getting back to the normal diet, within a 
week or ten days. I never have seen 
these methods fail but once, and that was 
in an elderly patient who was too much 
exhausted by the disease before taking 
treatment. 
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MONDAY MORNING 


8-12—Sectional—Anatomy. 
“Applied Anatomy of the Head and Neck” 


eeeee 


H. V. Halladay, Chairman. 


G. M. McCole 


MONDAY AFTERNOON 


De so Pe ivide sid dsudeeee eeeaueee 


Lehieddtwens Vere sweksncdewesad All Ohio Day 


(Program in next issue). 


TUESDAY MORNING 
8-12—Sectional—Anatomy 


“Applied Anatomy of the Thorax”............. 
9-12—Sectional—Technique. 


Sectional—Women’s Department. 


“The New Health Teaching”...Jennie A. Ryel 
“Child Welfare Work, Its Purposes and 
Opportenities” 2.2... cece Harriet Nelson 


CEM ENSU ERENT Oe ACR TER ERE A. G. Walmsley 


C. W. Young, Leader. 


Josephine L. Peirce, Chairman. 


“Research and Public Health”..Louisa Burns 
“Physical Education of Women,” 
Evelyn R. Bush 
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Sectional—Eye, Ear, Nose and Throat. T. J. Ruddy, Chairman. 


6.30- 8.00 A. M.—Surgical Clinics, at Hospitals 


8.00- 9.00 A. M@—Nose and Throat,. 
At Section quarters 


9.00-10.00 A. M.—Eye and Ear, 
At Section quarters 


10.00 A. Mi—“‘“Muscular Imbalance”’—Bert H. 
Rice, Vinton, Iowa. Discussion 
opened by C. C. Reid, Denver, 
Colo. 


10.30 A. M—“Fogging Methods Versus 
‘Drops’”—E. J. Martin, Els- 
worth, Kan. Discussion opened 
YY T. J. Ruddy, Los Angeles, 

al. 


11.00A.M.—“Theory of Osteopathic Treat- 
ment in Catarrh’—W. S. Nich- 
ou, Pha. Fa. Discussion 
opened by Robert Dunnington, 
Philadelphia, Pa. 

11.30 A. M.—“Ciliary Asthenopia and Its Influ- 
ence on the General Nervous 
System”—H. M. Gifford, Los 
Angeles, California. Discussion 
opened by D. D. Young, Mc- 
Minnville, Oregon. 

2.00 A. M.—“Osteopathic Examination of the 
Eyes of School Children”—C. E. 
Abegglen, Colfax, Wash. Dis- 
cussion opened by C. L. Draper, 
Denver, Col. 


Sectional—Nervous Diseases. J. Ivan Dufur, Chairman. 


9.00 A. M.—“‘Surgical Indications in Paralytic 
Deformities”..... O. O. Bashline 
9.30 A. M.—“Relationship of General Condi- 
tions to the Acute Attacks of 
Mania and the Depressions of 


Sectional—Gynecology. 


SON CRIES 6. fcodccs-seccewsrssnaswaeetons 


Maniac Depressive Insanity,” 
E. S. Merrill 
10.00-12.00—Clinics in Nervous and Mental 
Diseases...... Harry W. Forbes 


Bertha W. Fair, Chairman. 
cial Dich tccenl tees ++eeceeees. Hdith Littlejohn 


TUESDAY AFTERNOON 


2.00 P. M.—Opening Exercises. 


2.30 P. M.—President’s Address ........ 


SE eee ea ee 


3.00 P. M.—‘*Focal Infection and Its Relation to Chronic Diseases”... .. Geo. J. Conley 
3.30 P. M.—“‘Preventing Deformities” D. ktbeeiee tecwewksaeeebeereun R. R. Norwood 
4.00 P. M.—“Therapeutic Corrective Exercises”’............cecc cece ee eed A. A. Gour 
 Kincrhdcen Chris tanediepawedawsshunteuened Geo. V. Webster 


WEDNESDAY MORNING 


7.30 A. M.—“Get-Together” Breakfast for all women of the profession. 


Guest of Honor—Mrs. Harrold Peat, A. R. C. I. 


9-12—Sectional—Technique. 


Lazirus Tea Rooms 


U S. G. Bowersox, Leader. 


8-12—Sectional—Anatomy 


“Applied Anatomy of the Spine”.......... +000 


F. P. Millard 


Sectional—Eye, Ear, Nose and Throat 


6.30-8.00 A. M.—Surgical Clinics. 
8.00- 9.00 A.M.—Nose and Throat Examina- 


tion. 

9.00-10.00 A. M.—Eye and Ear Examination. 

10.00 A. M.—“‘Differential Diagnosis Between 
Catarrhal Deafness and Audi- 
tory Atrophy”—J. Deason, Chi- 
cago, Ill. Discussion by L. S. 
Larimore, Caldwell, Kan.; Ethel 
Hearst, Salina, Kan. 

10.30 A. M—“Operative and Non-operative 
Mastoiditis’»—Edgar D. Heist, 
Kitchener, Ont. Discussion 
— by Geo. Still, Kirksville, 
Mo. 


11.00 A. Mi—“Differential Diagnosis in Ca- 
tarrhal Otitis Media, With and 
Without Ankylosis of Ossicles” 
—Chas. M. La Rue, Lancaster, 
Ohio. Discussion by B. F. 
Reesman, Carlinsville, Ill.; M. 
W. Henderson, Murfreesboro, 
Tenn. 


11.30 A. M@—Report of Research Committee of 
American Osteopathic Society 
of Opthalmology, Otology 
and Rhino-Laryngology—C. L. 
Draper, Sec., Denver, Col. 
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Sectional—Nervous and Mental Diseases 


9.00 A. M.—“Migraine” ........ Ralph E. Utley 9.30 A.M.—“Apoplexy” ........ -Purl M. Agee 

9.15 A. M.—“Some Important Sympathetic Re- 9.45 A. M.—“Surgery in Deformities from Par- 

DINE” Skcuccescunsous F. A. Cave ye, ee J. Ivan Dufur 
Sectional—Pediatrics. Edgar D. Heist, Chairman. 

“Osteopathic Lesions in Mental Deficiency,” “Disturbed Nutrition and Artificial Feeding of 
with clinics and clinical reports—Ira W. Infants."—Earl J. Drinkall, Chicago, Iil., 
Drew, Philadelphia, Pa. Chairman Bureau Professor of Diseases of Children, Chicago 
of Clinics. College of Osteopathy. 


“Binet Simon Tests’—Raymond W. Bailey, 
Philadelphia, Pa. 


Clinics—“Ptosis of Abdominai Viscera in Chil dhood”’—Nettie M. Hurd, Chicago, III. 


Round Table Discussion 


“Acute Diseases of Ailments i in Children”; Di- Discussion led by Roberta Wimer Ford, Se- 
rector—Frank ‘C. Bigsby, Kirksville, "Mo. attle. 
Sectional—Gynecology and Obstetrics 
CIOS S55ccccasunvescanuedeeusee Cecelia Curran, Philadelphia. 
Gynecological 
“Endometritis, Acute and Chronic,” “Perineal Lacerations and Patholovical Re- 
Cecelia G. Curran OS eee ee ee Ella D. Still 
“Treatment of Prolapse of the Uterus,” “Indications for Surgical Intervention in Gy- 
Edith W. Littlejohn mecesogenl Cases ...6.<ciecccces J. H. Long 
es at ee Harriet Connor 
Obstetrical 
“The Importance of Pelvic Measurements in “Complications During Labor and the Puer- 
Relation to the Growth of the Fetus,’ ORE OES S. D. Zaph 
Blanche M. Elfrink “The Osteopathic Obstetrician”... E. H. Cosner 
11.00 A. M.—“What Osteopathy Must Do in the Present War”....... General Meeting 


Guest of Honor—Private Harrold Peat, 3rd Battalion, Ist Brigade, Ist 
Canadian Contingency, Edmonton, Alberta, Canada. 


WEDNESDAY AFTERNOON 


REDD. Tie: Be” oo nc cervccc ses evceseccsnvceseceseececes ooeges M. A. Lane 
Bae Es Maw Ne. GE TRGNRIEN. occ cor deccvecessdcnvecseoccces F. M. Nicholson 
Be Es BE OE BAIT 6 occ cdc s cccscsssceccesveseeesssesees see H. L. Collins 
4.00 P. M.—“Further Studies of Nervous and Mental Diseases With Aid of Moving 

PE Sad cdncewecnscedeesseneedeesndiwosseessieres J. Ivan Dufur 


WEDNESDAY EVENING 
Public Education Discussion. : 
8.00 P. M.—H. L. Chiles, Chairman. Jennie A. Ryel, Leader. 
General discussion of following subjects: 


1. “Educating communities to see in osteopathy a complete system of Therapeutics.” 

2. “Educating communities to see in osteopathy a factor for social betterment.” 

3. “Educating the osteopathic profession to an understanding of the opportunity and 
urgency of public education.” 


THURSDAY MORNING 
9-12—Sectional Technique. J. R. Shackleford, Leader. 
9-12—Sectional—Anatomy 


"Regn DS Ot TE DUE 5 oink c cx acirttdadintenecebisiweiasesttiewkdeeieeses M. E. Clark 
Sectional—Eye, Ear, Nose and Throat 
6.30- 8.00 A. M.—Surgical Clinics. 9.00-10.00 A. Mi—Eye and Ear Examination. 


8.00- 9.00 A. M.—Nose and Throat Examina- 
tion. 
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10.00 A. M.—“Middle and Inferior Turbinates 
and Their Relation to Hay Fe- 
ver’—J. D. Edwards, St. Louis, 
Mo. Discussion by J. Henry 
Hook, Grand Junction, Colo.; 
Mary Quisenberry, Lyons, Kan. 
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11.00 A M.—“Manipulative Methods in Nasal 
Pathology”—C. C. Reid, Denver, 
Colo. Discussion opened by J. 
H. Bailey, Philadelphia, Pa. 


11.40 A. M.—Business—Election of officers, etc. 


Sectional—Nervous Diseases 


9.00 A. M—“Osteopathic Treatment of Paraly- 
tic Deformities.” Open discus- 
sion. 

9.30 A. Mi—“‘Physiological Exercises for Par- 
alysis’—Evelyn R. Bush. 


10.00-12.00—“Clinics Nervous and Mental Dis- 
eases”—L. Von H. Gerdine. 


Sectional—Laboratory Diagnosis and Technique. Dr. Edward H. Fritsche, Chairman. 


“Diagnosis of Stomach Diseases’—Charles J. 
Muttart and Edward H. Fritsche. 

“Blood Analysis”—A. A. Kaiser. 

“Bacteriological Examinations for Gonococcus 
and Tubercle Bacillus’—C. D. B. Balbirnie. 


“Widal Agglutination Test”—Arthur M. Flack. 


“Examination of Smears for Treponema Palli- 
dum”’—Wnm. S. Nicholl. 
All lectures will be illustrated by stereopticon. 


Sectional—Gynecology and Obstetrics 


Gynecology Clinics, Harriet Conner. f 


9-12 A. M.—Baby Conference demonstration to be conducted by Jenette H. Bolles and 
Ethel L. Burner for the benefit of the women of this department. 


THURSDAY AFTERNOON 


rr re Me Oe TE. once sctedocescneenesesevwoussees H. E. Bernard 
Bete OES TRAY TRGTEOY occ ccc cccceccsvcccerscconsceseconccessesvecers J. O. Day 
3.00—Business Meeting. 
FRIDAY MORNING 
9-12—Sectional—Technique. E. S. Ditwiler, Leader. 
9-12—Sectional— Anatomy 
“Applied Anatomy of Abdomen”..C. J. Muttart 


Sectional—Eye, Ear, Nose and Throat 





6.30- 8.00 A.M.—Surgical Clinics—Hospital. 11.00 A. Mi—“Case Records and Their Value 

8.00- 9.00 A.M.—Nose and Throat Examina- 
tion. 

9.00-10.00 A. M.— Eye and Ear Examination. 

10.00 A. M.—‘‘Relation of Surgery and Osteo- 
pathic Technique in Tonsil 
Pathology”—Geo. W. Goode, 
Boston, Mass. Discussion by J. 


on the Growth of the Osteo- 
pathic Specialist’—H. M. Ire- 
land, Des Moines, Iowa. Dis- 
cussion opened by J. Deason, 
Chicago, IIl. 

11.30A.M.—“The War and the Osteopathic 
Specialist’—T. J. Ruddy, Los 
Angeles, Cal. Discussion by 





M. Waters, Newark, N. J.; Sarah “ATL.” 
Pugh, Fresno, Cal.; Cecelia G. . : 
Curran, Phila., Pa.; C. A. Dod- 
son, Little Rock, Ark. 
9-12—-Sectional—Gynecology 
Gynecology Clinics, J. H. Long. 
FRIDAY AFTERNOON 
RD Ber ee, Bie © POR Oh FEE ong 5 oc ccc ccc cccccctcccees E. R. Booth 
920 FP. M—“Acute Cardiac Dilatation” .........cccccccccccccvccoccves H. M. Stoel 
3.00 P. M.—“The Soldier’s Foot and Its Care”..................00-- C. B. Simmons 
3.30 P. M—‘Tonsilitis”..... Bada Kat diateneaes ice terete a wn ne whee Gaara aS L. J. Bell 
4.30 P. M—“Bronchitis and Asthma (acute)”........ ......ceeee cece F. N. Oium 


SATURDAY 
8-12—Sectional—Anatomy 
“Applied Anatomy of the Extremities” (to be supplied later). 


Adjourn—Sine die. 
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EDITORIAL 


FEDERAL MILITARY LEGIS- 
LATION 

Progress can_ be reported in the efforts 
being made at Washington to secure for 
osteopathic physicians the right to render 
professional service in the army and navy. 
Representative Smith of Idaho introduced 
in the House a measure June 20 which 
ought to have the active support of every 
osteopathic physician. The measure reads: 


A bill to provide for the selection of osteopa- 
thic physicians in the medical service of the Army 
and Navy of the United States, and to provide 
for their official status, rank, and pay, and for 
other purposes. 

Be it enacted by the Senate and House of 
Representatives of the United States of America 
in Congress assembled, That hereafter osteopa- 
thic physicians shall be associated with the medi- 
cal department of the Army and Navy of the 
United States of America. The total number of 
such osteopathic physicians shall not exceed one 
to the number of enlisted men in a regiment, such 
appointees shall have the same official status, 
rank, pay, and allowance of officers of correspon- 
ding grades in the medical service. 

Appointments shall be made of osteopathic phy- 
sicians duly licensed by the laws of the State in 
which such physician resides, and such appointee 
shall be a graduate of a reputable college of os- 
teopathy, duly authorized by law to confer the de- 
gree of doctor of osteopathy, such degree shall 
be accepted and taken in place and in lieu of the 
degree of doctor of medicine, as now provided 
by law. 

That in all other particulars and requirements 
appointees shall comply with the existing law as 
to physical and professional qualifications. 


The response from the profession has 
been both good and indifferent. To de- 


fray the expense of printing, postage, etc., 
many have been liberal in contributions 
and the response has been fairly gen- 
through 


eral the profession. Also the 


offers of service to enlist have exceeded 
500, and those who are anxious to give 
their services to men rejected on account 
of physical defects and to care for men 
while in training, or the wounded or dis- 
abled on their return, number about 1,000. 
Therefore, about 1,500 of the profession 
have already offered their services and this 
number can readily be doubled if we are 
given any recognition by the Government. 

The feature of the response to recent let- 
ters sent the profession which has not been 
satisfactory is the request for information 
regarding influential friends of osteopathy 
who will use their influence in our behalf 
at Washington. We know there are ten 
times as many such people as have been 
reported to us. A few have been active and 
have shown remarkable results. Some 
have sent in thirty or forty letters from 
practically all the important business men 
in a little city urging the favorable con- 
sideration by the War Department or by 
Congress of this measure. Many others 
are exerting in our behalf the influence of 
men and women whose influence counts, 
and an influence which any body of pro- 
fessional people might be proud to have 
enlisted in their behalf. Unfortunately, up 
to the present time we have heard from 
a mere fraction of the profession on this 
most important phase of our work. We 
are sure it is indifference, and this is writ- 
ten in the hopes of arousing them to a real 
activity. 

No more important matter has ever been 
presented to the profession. Perhaps no 
such opportunity has ever come to us be- 
fore. Success or failure in the limited 
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time and under the peculiar conditions 
under which Congress is now working will 
depend upon showing that a demand exists 
from the people. We must show the de- 
mand that men in civil life enjoy the 
opportunities of having osteopathic care, 
when they enter this dangerous business 
of fighting for their country when the 
needs of this care are many times multi- 
plied, is not to be denied them. 

Weare asking no special class legislation. 
Our position is unanswerable. It is sim- 
ply a matter as to whether we can secure 
the influence which will overcome that pro- 
duced by those who will oppose us. We 
are asking for the opportunity of service 
only. We want to do our share; we want 
to do what we can best do; we want to 
do what no one else can do so well, or 
do at all, and we want to do this work 
for thousands of men who are needing it 
because no such provision as we are ask- 
ing for ever has been made. 

Success or failure depends upon whether 
the profession gets behind this measure 
and takes a live, personal interest in it and 
secures the help in enacting this bill of 
those who would be glad to help if the mat- 
ter were properly presented to them. 





A BUSINESS BODY NEEDED 


Our Constitution and By-Laws make the 
Board of Trustees the business body of the 
Association. Yet under the Constitution 
and By-Laws the Board must delegate the 
administration of the affairs of the Associa- 
tion to committees, and heretofore it has 
been understood and accepted that the mem- 
bers of these several committees should be 
others than members of the Board itself. 

The situation is something like this: The 
Board of Trustees meets two or three days 
before the annual meeting of the Associa- 
tion, remaining in session day and night for 
at least seven or eight days, attending to the 
affairs of the Association. A budget of ex- 
pense and estimate of income is adopted and 
members of the several departments and 
bureaus are appointed. By the appointment 
of those the Board of Trustees is practically 
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relieved of the duties thus assigned to these 
several committees, yet these committees, 
under the By-Laws, have little if any power 
to initiate and perhaps they have no discre- 
tion to act if unusual conditions come up, 
or if opportunities develop not contemplated 
in the general outline made by the Board, 
and the duties and powers of the Board be- 
ing delegated to it by the membership, can- 
not by it be delegated to others. Hence the 
scope of activity of the departments and 
bureaus as at present constituted is very 
limited and specified. Anything new arising 
must be put up to the Board for action by 
correspondence, a practically impossible sit- 
uation. The Board’s work cannot be an 
every-day-in-the-year activity, and yet the 
departments for reasons given cannot take 
up this work in a manner that will accom- 
plish results. 

The affairs of the Association have now 
become too complicated and voluminous, the 
sums handled are too great, and new oppor- 
tunities opening up between meetings of 
the Board are too many and important to 
make it possible for this arrangement to 
continue longer except to the great detri- 
ment of the well-being of the profession. 

The distribution of the work has been 
very carefully studied throughout the past 
year, and the only solution available seems 
to be that the chairman and a majority of 
the membership of each department be 
members of the Board of Trustees, and that 
the work falling within these departments 
and bureaus be assigned to them and they 
be given power to act and responsibility for 
the work of that department laid upon them. 
In this way the Board of Trustees would di- 
vide itself into these departments, and these 
being the Board of Trustees they would 
have the power to act, yet be within the re- 
striction of the Constitution that the Board 
should be the business body of the Associa- 
tion. If the president and the chairman of 
each such department constituted the Exec- 
utive Committee, the whole would be co-or- 
dinated and in close touch, and each mem- 
ber of the Board would be an active partici- 
pant in the affairs of the Association every 
day in the year. 











= 
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Another trouble is that the work of the 
Association has entirely outgrown what the 

3y-Laws and form of organization contem- 
templated. The work must be initiated, co- 
ordinated and expedited from the A. O. A. 
Board, but every activity of the A. O. A. 
should find a like activity in the State or- 
ganization, and the details of the work of 
each committee and bureau of the A. O. A. 
should go through that corresponding activ- 
ity in the State organization. With a uni- 
form membership in State Society and A. 
O. A., with active State officers and with 
the means at hand to carry on this work the 
individual should receive his communica- 
tions directly through the department chan- 
nels of his State organization. 

Proposed amendments to the By-Laws will 
be found in this issue. No more important 
measures have recently been put up to the 
profession than this question of revising its 
By-Laws so that the capable men and wom- 
en who are selected as its Board of Trus- 
tees can do their work in a businesslike man- 
ner. In other words, that the Association 
should be organized as a well conducted, 
big business is organized. 

(a) There should be a Department of Ed- 
ucation with two main functions: (1) Com- 
posed of members of the A. O. A. Board 
and representatives of the colleges, it should 
be the administrative body of our educa- 
tional side; (2) with the State Education 
Committee it should keep the profession in 
close touch with the school situation, and its 
interest centred on the need of the schools 
for new students, endowments, etc. 

(b) There should be a Department of 
Publication. The Association is receiving 
and spending many thousands of dollars 
each year through its publications, but with 
three or four members of experience devot- 
ing their energy to this business the income 
from it, and no less its influence and useful- 
ness, could be increased many times over. 
There should be a corresponding committee 
in each State and district organization 
with which this department could confer 
and which would create a field for the liter- 
ature produced. There are immense possi- 
bilities of finances and usefulness in this 
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phase of our work if pushed and properly 
handled. 


(c) There will be needed a Department 
of Finance, to which should be added devel- 
opment and membership. The duty of this 
department would be to outline the budget 
for the Board’s consideration at each annual 
meeting. To carefully compare the month- 
ly financial reports of the Association with 
those of former years and carefully watch 
the collections of the Association and see 
that the estimates of the budget are met and 
that expenditures in no field exceed the ap- 
propriation. This committee might be the 
Membership Committee of the Association 
working through a similar committee in 
each State Society, and be on the outlook 
for developing the business of the Associa- 
tion. 

(d) The Department of Public Affairs 
should include the Bureaus of Public Edu- 
cation, Bureau of Clinics, Bureau of Public 
Health, Bureau of Statistics and the Bu- 
reau of Legislation, unless the Department 
of Legal Defense and Legislation as pro- 
posed in this issue, is adopted, in which case 
the Bureau of Legislation would be omitted 
from the Department of Public Affairs. Or 
the proposed Department of Legal Defense 
and Legislation might be made a bureau 
under this Department of Public Affairs. 


Another feature of the proposed changes 
is that of dividing the osteopathic popula- 
tion into twelve districts requiring that each 
district have one trustee on the Board at all 
times, and providing for three trustees at 
large, one to be elected each year. This 
safeguard seems to be desirable because the 
understanding would be that the profession 
in each district should have the opportunity 
to select, if not elect, the trustee for that 
section, and as highly specialized men and 
women would be required for the work if 
organized on this basis, they might not al- 
ways be available if selected in this manner, 
and the success of this plan of organization 
is wholly dependent upon qualified persons 
to head the several departments. 

The Journal, urges the membership to 
carefully consider the proposed changes to 
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the By-Laws, and be present at the Colum- 
bus meeting to have part in enacting them. 





RECOGNIZING NON-DRUG 
THERAPY 

The leaven is working. The definite, con- 
crete proposition stated by Dr. Still forty- 
three years ago apparently is “leavening the 
whole lump” of therapy. Authorities in 
regular medicine are discussing it before the 
highest medical bodies. But none of them 
seems able to get the viewpoint. With them 
it is a method applicable in certain cases. 
The Journal of the A. M. A. prints an ad- 
dress before the 1916 session of that body 
by E. L. Eggleston, M. D., member of a 
staff of one of the best known sanitariums, 
on “The Status of Physical Therapeutics in 
the Medical College Curriculum of To-day.” 

This fact is noteworthy, but the discover- 
ies reported by Dr. Eggleston are worth con- 
sidering. He approaches the subject “with 
the earnest desire to encourage a more sym- 
pathetic teaching of these subjects so that 
every graduate in medicine entering the 
practice may be prepared to make scientific 
and effective use of physiological therapeu- 
tics.” As a basis for his address he sent a 
letter of inquiry to all recognized medical 
colleges. In 1908 the Council on Medical 
Education set to work with “one hundred 
leading medical educators” of the United 
States and Canada to prepare an outline of 
a model medical curriculum. Their report 
was issued in September, 1909, and pro- 
vided that “sixteen hours in the third year 
be allowed for non-pharmacal therapeutics, 
and in the fourth year fifteen hours for 
electro-diagnosis and therapeutics.” Under 
the head of non-pharmacal therapeutics 
were classed hydrotherapy, climatology, 
dietetics, electro-therapeutics, psychother- 
apy and “other physical and physiologic 
measures.” 

The members of the committee (one hun- 
dred of the leading medical educators) con- 
sidered sixteen hours sufficient time for the 
theoretical discussion and demonstration of 
the above named subjects. The same com- 
mittee recommended 165 hours for pharma- 
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cology and toxicology. Note that one hun- 
dred of the leading medical educators gave 
less than 10 per cent of the time to the whole 
range of non-pharmacal measures, includ- 
ing dietetics, as to pharmacology. And note 
further Dr. Eggleston calls these ‘“‘physio- 
logical measures,” and the educators call 
them “non-pharmacal,’ and they treat 
drugs, as compared with the whole range of 
non-drug therapy, at the ratio of 10 to 1. 
We hear much about drug nihilism from 
the standpoint of the practician, but with 
this curriculum in force one wonders if the 
schools are practical and meeting the needs 
of medical practice. The young graduate, 
if all went on schedule, got sixteen hours on 
everything he might do or consider doing 
for a sick person besides giving him drugs, 
and after he has used them a few years, ac- 
cording to medical authorities, he finds them 
“unsatisfactory and disappointing.” No 
wonder therapy is omitted from examina- 
tions! Yet these are the famed and vaunted 
institutions by which osteopathic institu- 
tions which teach therapy—or application— 
with every subject from matriculation to 
graduation, are compared and condemned. 
The work of many of these medical colleges 
in the fundamental sciences and in diagno- 
sis is wonderful, and as a means of making 
scientists they are a success, but they are 
not making practical physicians in the sense 
in which the public is coming to demand. 
That this is true is proved by the fact that 
Dr. Eggleston found that the colleges are 
now giving much more time to these sub- 
jects than the “leading educators” thought 
necessary. In fact, some of the best col- 
leges are now giving thirty hours to dietet- 
ics. That part of Dr. Eggleston’s discus- 
sion which relates to physical therapeutics 
is of particular interest. He says: 


Few of the colleges were able to demonstrate 
the proper technique of the physical measures be- 
cause of a lack of suitable equipment. A few 
schools, through their hospital connections, were 
able to demonstrate such procedure before their 
students, but very few of them required such 
work on the part of the student individually as 
would be required in a practical course in phar- 
macology. A few schools still give the greater 
part of this work incidentally in connection with 
the courses in general therapeutics or in clinical 
medicine. 
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Dr. Eggleston admits that in his “opinion 
this education of the profession will very 
largely solve the problem of the irregular 
practitioner who attempts to commercialize 
an imperfect knowledge of these subjects to 
the great disadvantage of the patient.” The 
term “irregular” is very indefinite. Dr. Eg- 
gleston belongs to the “regulars.” Does he 
mean all except his own group? Does he 
mean those unlicensed? If so, we are as 
“regular” as he is. Very likely he means 
those who study and practice different meth- 
ods from those which his school represents, 
yet he is directing his efforts toward making 
it possible for his brethren to learn and 
practice these “irregular” methods, that is, 
make them “regular.”” And why? Simply be- 
cause people who were raised on drugs and 
until recently had no other choice are now 
rapidly preferring the “irregular” treatment, 
and the physicians with their present facili- 
ties for studying the effect of drugs and the 
progress of disease with and without drug 
administration are coming to pronounce 
most drugs worthless. 

Dr. Eggleston has much to say about the 
equipment necessary to teach the physical 
methods, and the colleges report to him that 
it is wanting. From this it would appear 
that they have little idea of doing any spe- 
cific work, even when they do turn to phy- 
sical methods. The medical profession is 
not going over to the serious study and 
practice of physical methods for some time 
to come. In the first place, as a class they 
are too conservative to change. It is work 
that the medical man will be slow to do— 
he studied drugs for an easier way. Be- 
sides, he has ridiculed manual treatment too 
severely to allow him to resort to it him- 
self. He will study machine treatment— 
electricity, vibrators and various kinds of 
kneading machine. He will maintain that 


_ his knowledge of drugs, plus the machine 


treatment he gives and medical massage and 
gymnastics he orders fits him for better 
work than can be done by those ‘who use 
the physical work only. 

Yet there are a few in the regular med- 
ical ranks, who have made a study of phy- 
sical treatment, osteopathy or some of its 


EDITORIAL 1267 


imitations, and have studied out methods 
of their own and repeatedly raise their 
voices in the wilderness telling their pro- 
fessional brethren what the profession is 
losing by not adopting physical measures. 
One of these is J. F. Ritter, M. D., of 
Maquoketa, Iowa, in the February, 1917, 
issue of Medical Council. He writes of 
“The Business Side of Manual Therapy: 
A Rational and Scientific Medical Adjust- 
ment.” Unfortunately it is the business side 
he dwells most upon. The article is fairly 
studded with words in italic like the fol- 
lowing: “remunerative, “financial,” “bus- 
iness,” “willing to pay,” “paying proposi- 
tion,” “it pays” and many others which 
the eye catches in running over the page. 
He has studied the spinal column and done 
some manipulative practice along with his 
other work for twenty years, and urges 
confreres to take up these methods as a 
means of eliminating the osteopath and 
others. 

He says: “We must eliminate them by 
sheer merit instead of by attempted re- 
strictive legislation, upon which they fatten 
under the guise of persecution. We must 
develop a system to checkmate this men- 
ace to our business.” This is a most sen- 
sible statement from that viewpoint. He 
has seen a light, but he is only one. The 
light he sees is the light we must see in 
dealing with those who would divide the 
field and honors we have created. The 
survival of the fittest in therapeutics will 
be determined at the bedside and not in 
the court room or legislative forum. But 
how is the young doctor to become expert 
and develop fifty per cent of the practice 
along physical lines, as Dr. Ritter has done, 
on sixteen hours of didactic work? 

There are some good practical ideas in 
Dr. Ritter’s article. He follows out the 
“areas of tenderness he finds along the spine 
and by pressure and a series of manipula- 
tive treatment” he seeks to remove them and 
if successful the patient’s trouble is gone. 
We regret that Dr. Ritter has based his ap- 
peal to his brethren on so low a plane as 
the financial. He insists from beginning 
to end “it pays.” Perhaps he knows bet- 
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ter than we do the feature that would most 
interest them. Perhaps he feels that if he 
calls them to harder work he must guar- 
antee the financial reward. We regret it 
because if his appeal is heeded by any we 
should wish it to reach the big men in 
medicine who would work for the results, 
who would work to build up mechanical 
treatment, and not add “get rich quick” 
medical men also to this field which our 
imitators despoil. 

But the real John the Baptist in this line 
is J. Madison Taylor of Philadelphia. His 
voice has been heard for many years in 
behalf of the “Hand as a therapeutic agent.” 
His recent contribution is to the June 9th 
issue of the New York Medical Journal 
and his subject is “Reconstructive Thera- 
peutics.” Let us quote a sentence or two 
to get his viewpoint: 


Therapeutics, as ordinarily interpreted and 
taught is the science and art of the treatment of 
disease by means of drugs, medicaments, biologi- 
cal remedies, vaccines, and like pharmacodynamic 
agencies applied from within and capable of ex- 
erting a direct bearing on what we may picture 
as disease processes as they affect the individual. 
The term “reconstructive therapeutics” may then 
serve to describe several correlated and practical 
phases of the greater department, and some rela- 
tively novel ones. It is convenient to limit its 
meaning to what heretofore have been called aux- 
iliary remedies. In short, it deals with agencies 
from without directed to fortifying the resources 
or capabilities of the individual who is affected 
by, or reacts to, the disease. * * * 

Reserve forces of the organism are ample if 
they are made available, conserved, and fortified 
by means of agencies exerted from without, and 
are on a par with agencies exerted from within. 
* * =* Medicaments at best can only be ex- 
pected to produce limited effects, the nature of 
which is becoming increasingly understood, rec- 
ognized, and admitted. * * * 

Reconstructive remedies may be contrasted with 
major remedies thus Reconstructive remedies in- 
clude the selection and application from without 
of those remedies whose domain is to influence 
the index of vigor, the coefficient of energy, or 
the psychophysiological dynamics of the individ- 
ual; whereas those employed in general thera- 
peutics, chiefly from within, exert a more direct 
bearing on disease processes. 


A careful reading of Dr. Taylor’s article 
gives no intimation that there is a real prin- 
ciple back of his work. He has a good 
knowledge of embryology, biology and phy- 
siology and he gets a broad view of the 
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causes that may enter into disease or sub- 
normal efficiency, but just how and why the 
intact body is self reparative, self regula- 
tive, does not enter his consciousness. His 
attention and effort for too many years 
have been directed to look to symptoms 
to accept a fundamental principle under- 
lying disease. We wonder if any medically 
trained mind can grasp the osteopathic 
fundamental without special instructions 
and an unlearning process. Not a few med- 
ical men who have taken up osteopathy 
have said how hard it was for them to 
disregard and keep out of their conscious- 
ness their medical viewpoint and training. 

This causes us to question, may not 
osteopathy at the present time, when so 
much is in the course, be a difficult sub- 
ject for the student to grasp? In reorgan- 
izing the school curriculums from the prac- 
tical two year course, have we kept in mind 
that it is a difficult thing to train a person 
who knows nothing about osteopathy to 
think along the straight osteopathic line? 
Dr. Taylor is back where Dr. Still was in 
1875, minus the principle which Dr. Still 
had connecting up all his work. Ritter, 
Taylor, Abrams and the rest of them are 
experimenting and recording the results of 
their experiments. They are thankful for 
responses and reactions to pressure and 
tapping, and they apply it to the next case 
with the same symptoms without taking 
the trouble to inquire why they get the re- 
sponse. 

Dr. Taylor’s long article contains more 
that is commonplace and trite than 
we have ever seen in an article to pro- 
fessional people. Perhaps he knows the 
limited information of his readers on this 
subject. As he has tried to teach it per- 
haps he is aware how little they know, how 
little they can know from the sixteen hours 
the Committee of Medical Educators as- 
signed for this work. 

The war is emphasizing the need of me- 
chanical treatment. As noticed in recent 
issues of the JouRNAL, soldiers of Canada 
and in Europe in such numbers are devel- 
oping conditions which army surgeons can- 
not care for that special mechanical appa- 
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ratus is being devised and brought into 
special hospital use. The hospital units in 
charge seem to have the idea of Dr. Eg- 
gleston and the medical educators — the 
idea of all medical institutions—that appa- 
ratus is necessary, whereas Drs. Ritter and 
Taylor and perhaps Abrams, believe that it 
should be done with the hand. 

When the medical profession admits 
that mechanical work is required it should 
not be a difficult matter to convince in- 
telligent laymen that careful, individual, 
specific hand work is superior to the rou- 
tinism of any machine. It is the duty and 
privilege of the osteopathic profession now 
to convince Congress of this fact. 





THE OPPOSITION TO OSTEOP- 
ATHY 


That which opposes osteopathy is not the 
science of medicine. Science cannot take 
negative positions, is not based on and does 
not include them—except that it often ren- 
ders the Scotch verdict of “Not proven.” 

That which opposes osteopathy is the 
economy of medicine. Doctors, like anyone 
else, must live. Not being gifted with om- 
niscience, they must live by what they 
know. That happens to be medicine—so 
they oppose that which would take their 
living from them. Mental economy also is 
a factor. Being human, they prefer the 
knowledge they have, the ideas they hap- 
pen to have developed, a million times pre- 
fer them to those they do not have. They 
refuse to assent to the possibility even that 
these are wrong, and those are right. That 
would make necessary another college edu- 
cation. It is not in human nature to expect 
them to assent to it. 

Their judgment against osteopathy is a 
foregone conclusion—on basis of financial 
economy and equally on basis of mental 
economy. Only the exceptional few can be 
expected to have the courage, the character, 
the independence, even so much as to in- 
vestigate it. 

It is impossible, therefore, to get an ade- 
quate testing of the merits of osteopathy, 
or of medicine, from those connected with 
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medical organizations or education. The 
only progress that osteopathy can make is 
therefore the slow litchen-like progress of 
continuous growth—physical growth. Os- 
teopathy is so wonderful and so valuable a 
thing that it ought to make progress on the 
infinitely more rapid road of the mind. 

Does the war give us our opportunity to 
claim the right of a testing of the compara- 
tive value of our therapy, the reality of our 
diagnosis ? 

It is impossible to have an adequate test- 
ing of the matter at the hands of those 
committed to medicine by economy or by 
education. But could an adequate testing 
be demanded, on behalf of the soldiers, 
from some impartial tribunal composed. of 
scientists not medical men. Could such a 
testing be demanded from Congress? 

New York. 


E. E. Tucker, D. O. 





THE COLUMBUS MEETING 

The Program Committee presents to 
the profession through this issue the out- 
line of the program of the Columbus meet- 
ing. A remarkable program this is. The 
committee has featured the presentation of 
the study of anatomy and these discus- 
sions, photographs and demonstrations 
will run through every session of the meet- 
ing. An unusual amount of original work 
has been done in this section for this pro- 
gram and every student of anatomy (and 
every successful osteopathic physician is 
a daily student of anatomy) should give 
himself the advantage of these _ splendid 
demonstrations and lectures. 

The professional subjects are not neg- 
lected. The one session devoted to the 
question of public education and of our 
own education to become public educators 
will prove of unusual interest. The work 
of Dr. Ryel the past year along this line 
has opened up a remarkable field of use- 
fulness and we trust at the coming meet- 
ing that this work can be developed and 
take practical form in every nook and cor- 
ner of the country. 

In addition to the scientific program 
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the proposed amendments to the by-laws 
of the Association contemplate funda- 
mental changes that should not be made 
except with the consideration and approval 
of the representative gathering of the pro- 
fession. Other questions affecting the pro- 
fession most vitally will be considered. 
Come to the meeting and have a part in 
this remarkable program and bear your re- 
sponsibility for the changes which may 
come about as a result of this gathering. 

The local committees are arranging for 
a large attendance. The announcement of 
the hotels found in this issue will be of 
particular interest. ‘Those who wish to 
be quartered at the Hotel Deshler, the 
headquarters, should make immediate re- 
servation. Schedule of prices will be found 
in Dr. Hulett’s announcement printed in 
this issue; also the prices at the other 
hotels. 

Those organizations interested in hold- 
ing reunions, dinners, luncheons, etc., 
should confer at once with Dr. Katherine 
MclL. Scott, New First National Bank 
Building, Columbus. Those who wish to 
be met should notify E. C. Waters, Foulk 
Block, Chillicothe. By all means arrange 
now to attend the Columbus meeting, which 
undoubtedly will mark an epoch in our 


progress. 





THE MEETING OF THE A. M. A. 


The annual meeting of the American 
Medical Association held in New York, 
June 4 to 9, is said to have been the most 
largely attended meeting in the history of 
this organization. As to whether the good 
attendance was due to interest in army 
affairs, or whether the profession is arous- 
ing itself to its duties and privileges, or 


whether it is simply due to the fact that. 


the meeting was close home to the largest 
number of physicians, is not known. 
The address of retiring President Blue, 
who, by the way, is Surgeon General of 
the United States Public Health Service, 
recited several interesting facts. First, 
that a year ago the House of Delegates 
Committee on Red Cross medical work had 
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recommended to the President of the A. 
M. A. that the attention of State medical 
societies be invited to the desirability of 
prompt organization of State and county 
committees on Red Cross medical work so 
that the medical profession would be pre- 
pared to respond should the country need 
its services. As President of the Associa- 
tion he had tendered to the Government 
through the General Medical Board of the 
Council of National Defense, the services 
of the entire organization for the purpose 
of organizing the medical profession for 
war. A vote of thanks was tendered the 
Association for its patriotic offer. 

Letters had been addressed to the presi- 
dents and secretaries of State medical 
societies by the Secretary of the A. M. A. 
inviting their attention to the need of 
medical forces in the medical department 
of the army and navy. It was suggested 
that the societies should consider the num- 
ber of their members who could be spared 
and steps should be taken by the societies 
to safeguard the interests of those who re- 
spond to the call of duty. 

As to membership the Secretary re- 
ported that the membership of the com- 
ponent organizations represented 82,500. 
The actual members of the A. M. A. a 
year ago represented about 43,000. Dur- 
ing the year 416 had died, about 1,900 
had resigned, about 500 had been dropped 
as ineligible and about 675 had _ been 
dropped for non-payment of dues, making 
a total loss of almost 3,500. There had 
been added about 4,300 new names, mak- 
ing a total net gain of about 800. The 
gain had resulted from sending sample 
copies of the JourNAL to eligible members 
of State organizations. The citculation of 
the JourRNAL had been slightly over 65,000 
copies per week. The reserve fund of 
the Association is about $120,000, which 
appears to have run down considerably in 
the past two or three years. For the past 
year the running expenses of the Associa- 
tion do not appear to have been met by 
its income. 

The address of President-elect Charles 
H. Mayo of Rochester, Minn., was little 
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more than an appreciation of the med- 
ical profession throughout its history and 
the recording of the contributions of med- 
ical men to medicine and useful arts and 
sciences. The profession gets much credit 
out of the fact that two of its past Presi- 
dents represent the present Surgeon Gen- 
erals of the army and of the Public Health 
Service. 

Dr. Arthur D. Beaven of Chicago, who 
has been connected with the activities of 
the Council on Medical Education of the 
Association for many years, was elected 
president. 





A GOOD WORK AND A GOOD OP- 
PORTUNITY 


Charles E. Fleck, D. O., of New York, 
through personal and professional friends 
identified with one of the substantial civil 
organizations operating in the invaded dis- 
tricts of France, has recently left for Eu- 
rope to-spend the summer in work with this 
organization. ‘This is an organization com- 
posed of both American and French, which 
is caring particularly for children who are 
subnormal, both from under-nourishment 
and from incipient tuberculosis, which is 
very prevalent throughout the district. This 
visit of Dr. Fleck and the work which he 
hopes to do is in no sense a recognition of 
osteopathy. However, if there is opportu- 
nity to care for a considerable number of 
these children he hopes that it may be the 
entering wedge which shall make it possible 
for more of our people to do this work and 
perhaps bring about a recognition of it. 

In this connection Dr. Irene Harwood 
Ellis, the former secretary of this associa- 
tion, is undertaking to raise money and sup- 
plies, clothing and other useful articles for 
the needy in the district mentioned above, 
and such supplies as are committed to her 
' will be distributed through this organization 
with which Dr. Fleck is associated and asa 
contribution from the osteopathic profes- 
sion of America to this work. No doubt 
every osteopathic physician has done some- 
thing in one way or another to help the un- 
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precedented distress covering the whole 
face of Europe. Shame upon any one who 
has not done something. Here is an oppor- 
tunity where we may be assured that our 
efforts to diminish suffering and relieve 
want get to the spot where it is most need- 
ed, and it is likewise an opportunity for 
the profession, acting as a unit, to make it- 
self felt. We have every reason to believe 
that the aggregate of money contributed 
and useful articles supplied by the profes- 
sion has been very great. If within the next 
few weeks and months all that we do can 
be grouped and presented in the manner 
suggested about it will certainly be as use- 
ful to those who receive it as if given in any 
other manner and it will prove a much 
greater blessing to ourselves as the givers 
knowing that it is going to a specific and 
well directed purpose. 

The address of Dr. Irene Harwood Ellis 
is 687 Boylston street, Boston, Mass. Al- 
though she originally contemplated doing 
this privately and among her personal 
friends, the opportunity Dr. Fleck’s visit of- 
fers and an effort to second his splendid 
work place her services at the disposal of 
the profession, or as many of them as wish 
to make use of her efforts. 

In this connection while the nation feels 
a just pride in the response made to the of- 
fering of Liberty Bonds and the remark- 
able contribution to the Red Cross, we trust 
the response of osteopathic physicians has 
been such that they can take a great per- 
sonal satisfaction in it. We want to urge 
upon the profession the desirability of a 
ready response to calls for aiding such or- 
ganizations as Red Cross, Home Guard, etc. 
In fact instead of responding it would be 
better to take a leading part in such organi- 
zation. Because they do not recognize you 
professionally is no fault of theirs, that 
fault lies with Congress. Besides this work 
is going on entirely regardless of our atti- 
tude, so it becomes us to be big-hearted 
enough to do the most of which we are ca- 
pable, and we shall not suffer for doing so. 
To him that hath shall be given, and to him 
that does greater opportunities for doing 
will come. 
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Dr. McCONNELL’S DISCUSSIONS 
A Glimpse of Dr. Still’s Art 


One of the striking features of Dr. 
Still’s art, as I understand it, is his inten- 
sive palpation. He early came to the con- 
clusion that the body organism is com- 
plete, that the properties of self-repair are 
either actively or potentially at one’s com- 
mand if he but knows how to liberate the 
forces. Of this, I am certain, he is abso- 
lutely convinced. 
cludes innumerable instances over a long 
period of time and embraces a wide range 
of disorders. The osteopathic problem re- 
solves itself to one’s ability to adjust suc- 
cessfully the disordered mechanism. But 
the adjustment in itself is a minor problem. 
The crux of the matter rests upon one’s 
definite knowledge of anatomical data. To 
Dr. Still anatomy means something far 
more than descriptive texts of the dead 
house findings. It is inclusive of physio- 
logy and histology. For what does mere 
verbiage of macroscopic tissues amount to 
if the functioning organism is not included ? 
Structure and mechanism is of little use if 
the dynamics, the living forces, are absent. 


For his experience in- 


To know the living body from the con- 
ception of the tactual sense, to know how 
the tissues feel and react tactually, this is 
the special desideratum. This takes into 
consideration something vastly different 
from structure or a mere machine. Fore- 
most in therapy, though directly associated 
with structure, is function. Without func- 
tion the organism is a thing of the past. 
Though the physics and chemistry are ex- 
pressed in mechanical terms, still there are 
attributes that carry mechanism beyond the 
cold confines of a mere machine. 

It is the properties of the vital organism, 
as revealed through tactual discipline, the 
tone, mobility, temperature, and resistance 
of tissues, not alone structural position and 
relation, that demand no small part of tac- 
tile efforts. All of these are in one sense 
structural or mechanical expressions, to be 
sure. But upon the other hand they are in 
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another sense removed from mechanism as 
we ordinarily understand it (which, mech- 
anism, after all, may only be a simple 
method of explanation), for they are part 
and parcel of living phenomena. That is, 
there is a subtle regulatory system that, at 
the present time at least, is most difficult to 
explain in terms of mechanism. ‘Test tube 
and microscope have their places as instru- 
ments of precision, but they can not sup- 
plant a certain definite invaluable knowledge 
that is obtained by the educated tactual 
sense. This knowledge is of foremost con- 
sideration in actual practice. It distinctly 
reflects the status of the life-giving forces. 
In the final analysis, of course, all methods 
must be co-ordinated, not in the abstract, 
but in their application to the concrete case. 

Consequently with Dr. Still’s conviction 
that the body is a complete vital mechanism, 
physiologically unified, it is not surprising 
that with him the necessity of tactual edu- 
cation is stressed to the point of a martinet. 
Of this necessity there are no qualifications 
or howevers. It is absolutely insisted upon. 
For in no other practical way can the art of 
osteopathy be attained. 

And probably right here is our most se- 
rious lapse as a profession, individually and 
collectively. The very essence of osteopa- 
thic science and art comprises the etiologic 
diagnosis. This is just what makes osteopa- 
thy a complete system. The conception is 
simple and rational enough in theory, but 
so difficult in practice. Reducing each and 
every treatment to an individuation, not 
formula, demands creative endeavor, and 
requires painstaking and . exhausting ef- 
fort. The pulsating, life-giving tissue, 
with its many possible gradations, must ac- 
tually be felt with the educated hand in or- 
der that appreciation of its functional in- 
tegrity may be determined. All diagnostic 
methods at best are crude and probably will 
always be so. But this does not preclude 
that there are certain invaluable measures 
to be prosecuted. Dr. Still says that prob- 
ably each tissue is to a certain extent a cre- 
ator of its own fluid substances. This has 
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been proven by recent experiments. It goes 
to show that there is a most practical im- 
portance attached to the tactual effort, that 
to the educated touch invaluable data may 
be elicited. This is definitely shown in our 
every day work. Not only can one sense 
the status of local tissues directly, but there 
is also the reflected expression of the mech- 
anisms that make up the concatenated or- 
ganism. In elucidating the significance of 
circulatory, nervous and chemical regula- 
tory mechanisms Dr. Still propounded some 
of his greatest discoveries, that to-day are 
being fully vindicated by experimental 
work. He always sees beyond the part; 
physiological unification along normal lines 
is his practical goal. Most important of all 
has been the practicalness of his efforts. 
Definite results are secured. 

At one period in the history of the parent 
school Dr. Still practically did all of the ex- 
amining of patients. He was not specially 
concerned with the symptoms, although 
these did not escape notice, but he was con- 
cerned with the signs. He personally saw 
the student’s mind was osteopathically edu- 
cated through his finger tips. Taking the 
student’s fingers in his and specifically re- 
vealing or pointing out, and feeling, the le- 
sions and contrasting the same with normal 
tissues for months at a stretch was his fav- 
orite method. And interspersed with this 
procedure were his many fundamental 
physiological conclusions which have 
been verified in later years. It required sev- 
eral months of daily practice before he was 
satisfied that the student could begin to as- 
certain through the tactual sense what he 
should find out. The tactile or palpation 
corpuscles can be wonderfully developed. 

This is the point of view that is so essen- 
tially osteopathic, and which is so elusive if 
the necessary educational ground work is 
not forthcoming. Andstill toput it into prac- 
tice is difficult. For so much of our present 
day literature, at least, and the vast bulk of 
medical writings, deals with symptoms and 
post-mortem pathology. The actual osteo- 
pathic pathology of the living should de- 
mand more of our attention and study. This 
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is not saying that other things are not of 
value, but it is emphasizing the point that 
relative proportions are hugely distorted. 
We are not lacking in theory, and which is 
receiving added support from many quar- 
ters, but it is safe to say that every one of 
us falls short in etiologic diagnosis of our 
art. And this is the very thing that deter- 
mines our success. 


How many of us ever stop and think how 
absolutely revolutionizing the osteopathic 
viewpoint is? It is so clear cut and logical, 
in fact, exceedingly practical when once at- 
tained. The difficulty arises in divorcing 
ourselves from preconceived ideas of which 
medical coloration comprises no small por- 
tion. The contrast of data between the 
really osteopathic with that of the so-termed 
medical is so sharp and common sense that 
nothing else can so clearly reveal the genius 
of Dr. Still. 

Every day technique is a definite index 
of one’s osteopathic conception. If an os- 
teopathic diagnosis is really made there can 
never be even to the uninitiated any sem- 
blance of routinism. ; 

Starting with the theory of osteopathy, 
which from its wide and fundamental bio- 
logic viewpoint must needs give a new and 
added value to every subject in the curricu- 
lum, the chief reliance of student as well as 
practitioner must always be in anatomy and 
physiology. The living body should be in- 
terpreted by this scale; all other measures 
are subsidiary. This is the osteopathic yard 
stick and nothing else will suffice. A labor- 
atory diagnosis, for example, amounts to 
but little to the practitioner unless it is in- 
terpreted individually and in conjunction 
with other factors elicited of the patient. 
The law of averages and statistical deduc- 
tions are no more absolute than routine 
technique. Every case must stand out as a 
distinct and definite problem. This is a 
point that Dr. Still has always insisted 
should be clearly understood. 

The native ability of a student always 
means far more to Dr. Still than traditional 
influence or formula. In fact the latter 
tends to stultify effort. He clearly saw the 
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pitfalls of both tradition and imitation. 
Nothing can warp one’s judgment like tra- 
dition, though in certain instances it may 
serve a useful purpose. For individual pre- 
mises are revealed in every problem. And 
an art that is based upon imitative effort can 
rarely succeed, for art means creative en- 
deavor. Here, to him, as I understand it, is 
the essence of osteopathic practice. There 
can be no repetition in a series of cases 
from the very nature of things. Every in- 
stance stands out sharp and clear-cut, de- 
pending upon problems presented, of which 
no two can be alike, and thus demanding a 
different application of the principles in- 
volved. This requires art, science, skill, dex- 
terity. This, to Dr. Still, I am certain, is os- 
teopathy. This is the great reason he was 
so reluctant to have any one try to imitate 
some technique manipulation. He clearly 
foresaw its dangers. He undoubtedly saw 
that the spirit of tradition dominated medi- 
cal practice, and he fought hard to get away 
from it. For if the fundamentals, the basic 
principles of osteopathy, are correct the 
successful practitioner must by virtue of 
this, by absolute necessity, account by his 
own ability in solving the many and varying 
applications of the principles at the bedside. 
Manipulation can never be anything but a 
means to an end. Etiologic diagnosis is the 
guiding star. 

Thus in his practical work he always 
came back to the anatomical study. This is 
the bedrock upon which the values will be 
found. Anatomy is.not something to be 
studied, laid aside, and then forgotten. It 
is the source of eternal therapeutic knowl- 
edge. 

To apply an art demands a definite pre- 
conception of the thing applied. Otherwise 
the technician can not be anything else than 
a bungler. Certainly routine technique is 
not an art, but only a crude imitation. This 
is not implying that systematic overhauling 
of the mechanism is routinism. There is 
almost as much difference between the two 
as between abortion and a full term deliv- 
ery. 

I know that I am bearing down strongly 
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upon this point. But it is a feature that Dr. 
Still emphasized for years. : “Engine wip- 
ing” was his proverbial red rag. He so well 
knew that it was one of osteopathy’s great 
dangers. 

The osteopathic concept stands out so 
vivid and clear cut that if it is once thor- 
oughly attained the student should never 
have any doubt as to the indicated method 
of procedure. Manipulative skill is far from 
being the first thing to be desired, but in- 
stead skill in osteopathic diagnosis. Only 
by the latter can one develop a keenness of 
tactual sense that is so essential in practice. 
This is by all odds the first step to manipu- 
lative efficiency. The second is a knowl- 
edge of mechanics. Fundamental to both 
is an understanding of minute living anato- 
my and its physiological unification. There 
is no royal road to such an attainment. 
Even the practitioner of many years’ expe- 
rience is constantly perfecting his methods 
if he expects to continually improve his 
work. This is one lesson that Dr. Still 
taught that is irrevocable. 

It is evident that there is only one way 
to thoroughly apply the osteopathic art. 
And that is to know the living anatomy, how 
it looks and feels, and reacts to the tactual 
sense. Then one is in a position to make a 
study of the all-essential minutiae as re- 
vealed in each and every case. The indi- 
cated mechanics, or manipulative technique, 
will offer its own solution if one has any 
mechanical ability. 

Those who have had the great privilege 
of seeing the masterful work of Dr. Still 
over a period of years know full well that 
his examination and technique have no qual- 
ities of the hit or miss, of general move- 
ments, and the like. He is never satisfied 
until he is reasonably certain that the spe- 
cific lesions have been located. Then he is 
just as particular in applying the individ- 
ually indicated technique. He never for a 
moment loses sight of minutiae, for herein 
is the key of the inception of pathologic pro- 
cesses. 
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Dr. Harry Still and the Liver 

All of us no doubt have our therapeutic 
hobbies. Some feature of treatmentin which 
we are particularly adept arises from ex- 
tended experience, or special study, or some 
fortuitous circumstance. In Dr. Harry’s 
many years of very active practice he de- 
veloped a liver technique that is more than 
ordinarily efficacious. To him a sluggish 
liver is a distinct affront. This is not say- 
ing that he is not an expert in many other 
technique methods. He is unquestionably 
an all round expert technician but unfor- 
tunately the younger generation of osteo- 
paths have not had the benefit of his per- 
sonal instruction. One phase of treatment 
that he always puts into practice is his rapid, 
intense work. I think it is of great impor- 
tance. He works at high pressure, not 
roughly or strenously, but actively, acccm- 
plishes what he sets out to do, does not 
muss things, and then most consideratelv 
and wisely leaves nature to do the healing. 
In my opinion this is a most valuabie pro- 
cedure. If you know what you want to do 
and do it quickly therapeutic reaction is 
more likely to follow than with a dilatory 
technique. Probably temperament of the 
operator enters to a certain exteni. [But 
nevertheless physiological response is m re 
certain to follow a sharp specific technique, 
and the confidence of the patient is en- 
hanced. Whereas, on the other hand, an 
uncertain time-consuming method is apt :o 
be associated with indefiniteness of thera- 
peutic indications on the osteopath’s part. 
I would not draw the line too sharply but 
I think there is considerable to be said in 
favor of fairly rapid work (of course there 
are exceptional cases) for it reflects the 
knowledge, skill and confidence of the oper- 
ator. 

To return to the liver treatment. ‘I'wo 
points in the direct attack are of special 
interest to Dr. Harry. First, the manipu- 
lation of the middle lobe. With one hand 
over the angles of the lower ribs for coun- 
ter effect he employs the flat of the fingers 
with the other for careful deep manipula- 
tion of the lobe. The two hands co-oper- 
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ate. He seeks the sluggish, congested or 
hardened areas and proceeds to establish a 
more normal condition. Then he works in 
deeply over the ducts, but never any goug- 
ing. Heisanartist. There is no uncertain- 
ty, and consequently there is no overdoing 
the work. After accomplishing or securing 
a certain result or response, basing his judg- 
ment upon his tactile corpuscles, he stops. 
To know when to stop is one of the diffi- 
cult lessons in certain osteopathic measures. 
Probably most of us here at times make mis- 
takes. We get overzealous. We do not 
hearken often enough to our palpation cor- 
puscles. 

The second feature of the direct treat- 
ment is to the region of the hepatic flexure, 
ascending colon and cecum. This treatment 
is specific. The contents are softened if 
possible and the organs elevated, drained 
and toned. No doubt in a number of so- 
called “bilious” conditions the trouble lies 
here. After definite results are secured the 
treatment is ended. There is no mussing or 
just general manipulation, but instead, defi- 
nite effect is the end in view. Then the 
rest of the colon, especially the sigmoid, 
comes in for its direct relaxing and elevat- 
ing treatment. 

But fundamental to the above in an etio- 
logic sense Dr. Harry never neglects the 
spinal innervation. Almost invariably there 
will be found a condition here that is block- 
ing the nervous response. This varies from 
simple rigidness to specially stubborn verte- 
bral lesions. However, at least functional 
normalization must be obtained in order to 
establish permanent results. 

No doubt all of this sounds simple 
enough. But it is like all technique really 
difficult to put into effective operation un- 
less one has a distinct understanding as to 
just what he is trying to accomplish. 

In the May number of the Medical Clin- 
ics, of Chicago, Elliott writes as follows: 


Because of the peculiar structure of the liver 
lobule it is probably easy for the bile to be forced 
back between the liver cells from the biliary to 
the vascular capillaries and to enter the general 
circulation when obstruction of the bile tracts oc- 
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cur. It is to be observed in this connection that 
the pressure in the biliary radical must be ex- 
tremely low since the flow of bile is readily 
stopped. 

This is evidence of the necessity of fre- 
quent and more or less general attention to 
the hepatic area. It is not necessary here 
to dwell upon the importance of a normal 
condition of the liver. 

I think it is no exaggeration to state that 
osteopathic treatment of the liver, exclusive 
of certain surgical conditions, unqualifiedly 
offers a specific therapy. The treatment at 
all times should be applied with the same 
intelligence as elsewhere. 

A condition that may be easily overlooked 
and which may have a distinct bearing upon 
liver drainage, is the more or less frequent 
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adhesions of the intestines, especially in the 
right side. In a number of instances these 
can, with reasonable certainty, be diagnosed. 
And in certain cases a technique can be 
worked out that will stretch and loosen the 
bands. They are troublesome when they 
are of such a nature that the organs are held 
in disadvantageous positions. That is, pre- 
venting the organs from functioning nor- 
mally. Each case requires special study. 
The knee-chest position will oftentimes al- 
low a fairly thorough study as well as offer 
a good position for manipulative measures. 
Frequently the field of operation can be well 
controlled in this position. However, the X- 
ray for diagnosis should not be neglected 
in certain cases. C. P. Mc. 


Convention Hotel Headquarters 


The accompanying cut is a picture of the 
hotel headquarters for the twenty-first annual 
meeting of the American Osteopathic Asso- 
ciation, Columbus, Ohio—the Deshler. This 
is a new and modern building in every re- 
spect, and one of the finest in the country. 














Hotel Deshler. 


All may expect the most courteous treat- 
ment and comfortable surroundings while 
with us August 5-11. Accommodations in 
this hotel are in great demand. Therefore, 
we advise those who desire rooms for the 


convention week to make reservations soon. 

Prices, European plan, are as reasonable as 
can be obtained elsewhere with equivalent 
accommodations. We are authorized to quote 
the following rates, which include complete 
bath equipment and first-class furnishings: 

One guest, $2, $2.50, $4; two guests, $3.50, 
$4, $5, $5.50, $7. 

There are about twenty other rooms at $2 
for one guest and $3 for two, with lavatory 
and toilet, but without bath. 

Other popular priced hotels are nearby: 
Niel House, one-half block south; Southern, 
four blocks south; Chittenden, three blocks 
north; the Virginia, one block east and one 
block north; the Vendome, one block east 
and one south; the Hartman, two blocks east 
and four south. 

Hotel Deshler is in the center of the city, 
across the street cornerwise from the State 
Capitol campus, at Broad and High,’six blocks 
south of the union depot. All cars south- 
bound from the depot pass it. Memorial Hall, 
at which all sessions will be held, is on Broad 
street, four blocks east of the hotel. 

Columbus is prepared to extend a hearty 
welcome to all delegates. Now is your oppor- 
tunity to prepare for a week’s good time, 
and the program promises an intellectual feast 
better than ever before presented. You owe 
it to yourself and to your patients to take 
advantage of this rest and opportunity for 
post-graduate review. 


M. F. Hutett, D. O. 


Chairman Gen. Arrangements Com. 


Co_umsus, Ohio, 
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““Give These Men a Chance to Serve” 


A Most Remarkable Article Under This Caption Formed the Leading 
Double Column Editorial in the*Philadelphia North 


American of June 29th 


SPreist Stn 


The article praises the sacrifices of the medical profession in enlisting for military 
service and quotes Dr. Martin, of the Council for National Defense, before the A. M. A., 
showing the great need of doctors and the meagre response thus far made to the urgent 
appeals for enlistment. It then turns to the fact that there are about 7,000 osteopathic 
physicians licensed by forty-four States, whose services though offered from almost every 
State, cannot be accepted unless Congress acts. 

It has been arranged to reproduce the page containing this full double column edi- 
torial and make it available for the profession. It should be read by every friend of osteopa- 
thy; it will give him courage to fight for what this article urges. It should be seen by your 
local editor; he will see how big our proposition is. Every friend who writes to an 
official at Washington should have a copy to present to such official. 

Orders may be sent to the A. O. A. at Orange, N. J. The Cost will be at the rate of 
$1.00 per hundred; larger quantities slightly lower rate. The following paragraphs from 
the article will give an idea of its value. Remember, the “North American” is one of the 
strongest and most conservative papers in America. To be used effectively, the article 
should be distributed early. 
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“Tt is worth noting that the army and navy could not avail themselves of dental surg- 
ery, now considered of vital importance, until special legislation had been passed to make 
dentists eligible to enter the service. A similar bill, to make duly licensed osteopathic physi- 
cians eligible for examination is now before the House Committee on Military Affairs. In 
our judgment, it should be passed at the earliest possible moment. 

“The first reason, and one which ought to disarm the opposition that may be expected 
from some of the leaders of the medical profession, is that the osteopaths ask absolutely 
no favors, no relaxing of the rules, no modification in their behalf of the tests to which ap- 
plications now must submit. * * * 

“And in seeking admission to the army and navy medical service they would stand or 
fall by their ability to pass the examinations set by the authorities for all applicants. This 
proposition seems unanswerable save by acceptance. But there are special reasons which 
give it force. 3 

“To the popular view, perhaps, the work of the doctor in war suggests merely surg- 
ery—amputation, the treatment of wounds, the intricate and desperate operations, indicated 
by shattered bones and mangled tissues. But experience—in this war especially—shows that 
these constitute merely a part of the saving science. Experts in all branches of the art of 
healing are employed; specialists in treatment of the eye, the ear, the throat, the respiratory 
and digestive organs, nervous and mental ailments. 

“Surgery is but the beginning of the work. From the abnormal life of the trenches, 
from the battlefields where men are subjected to assaults and torments of unimaginable fury, 
there is brought back human wreckage which can be restored to usefulness only by new de- 
vices of treatment applied for a prolonged period. Exposure, shell shock and the unendur- 
able tension of facing appalling engines of death disable more men than do wounds; tens 
of thousands have come through such ordeals with hardly a visible injury, yet reduced to ut- 
ter helplessness by the dislocation of their nervous systems and partial paralysis of some of 
the vital functions of the body. 

“For such victims surgical and medical science confess they can do little, and they . 
have been forced to devise various manipulative and mechanical methods of treatment to 
restore the disordered organisms to normality. * * * 

“But a legal technicality prevents those who risk their lives in the country’s defense 
from having ministrations which in many cases are urgently needed. 

“The osteopathic profession asks nothing more than to be made eligible for the service 
upon the same terms, and under the same rigid tests, as are applied to the medical profession. 
It suggests no change of existing rules, no interference with established procedure. The 
proposal seems to us to be supported not only by considerations of justice, but by the imper- 
ative needs of the situation.” 
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CONVENTION ANNOUNCEMENT 


Jour. A. O. A., 
July, 1917 


For Your Local Newspaper 


Tear out this page and give it personally to the editor of your home newspaper, explaining 
that it is NEWS, as nothing has been printed about it yet, this being the first announcement. If 
you want extra copies for other editors write tothe A. O. A. JourNnat for them. When published, 
send clippings to Dr. R. Kendrick Smith, 19 Arlington Street, Boston, Mass. 





OSTEOPATHY IN WAR 


Seven thousand osteopathic physicians and sur- 
geons in the United States are aroused over the 
great problem of attempting to furnish enough 
practitioners to supply the enormous demand for 
specialists for the reconstruction of crippled sol- 
diers at home and in Europe. A bill has been in- 
troduced in Congress providing for osteopathic 
surgeons to do this work, and the details of the 
problem will be worked out at the twenty-first 
annual convention of the American Osteopathic 
Association, which will be held in Columbus, 
Ohio, Aug. 6-11. The scientific sessions will be 
suspended for one day in order to give exclusive 
attention to the proposition of what the osteopa- 
thic profession can do for the country in the war. 
Two thousand osteopaths from the United States 
and Canada will be present. The demand from 
the European war front for osteopaths has been so 
great that the subject was even brought up in the 
British Parliament. Many thousands of the most 
experienced troops in Europe are healed of their 
wounds but unable to return to the trenches for 
lack of osteopathic treatment to restore them to 
efficiency. Many thousand others are incapaci- 
tated by shell shock, temporary paralysis, neu- 
roses, neuritis and other conditions which do not 
respond to medication, but which are ojten 
promptly cured by osteopathy. 

Dr. W. Banks Meacham, of Asheville, N. C., 
President of the National Association, will pre- 
side. The program is in charge of Dr. Frank C. 
Farmer, of Chicago, and will include sections on 
various specialties. Dr. H. V. Halliday, of Kirks- 
ville, Mo., is chairman of the Section of Anato- 
my; Dr. C. W. Young, of St. Paul, Minn., Sec- 
tion of Technique; Dr. T. J. Ruddy, of Los An- 
geles, Eye, Ear, Nose and Throat; Dr. J. Ivan 
Dufur, of Philadelphia, Nervous Diseases; Dr. E. 
H. Fritsche, Philadelphia, Laboratory; Dr. Edgar 
Heist, of Kitchener, Ont., Pediatrics; Dr. Bertha 
W. Fair, Muncie, Ind., Gynecology and Obstet- 
rics; Dr. Josephine L. Peirce, Lima, Ohio, Wom- 
en’s Department. 

“The Soldier’s Foot and Its Care” will be the 
subject of a paper by Dr. C. B. Simmons, of Mi- 
lan, Mo.; “The War and the Osteopathic Special- 
ist” will be discussed by Dr. T. J. Ruddy, of Los 
Angeles. Moving pictures taken in hospitals for 
the insane will be shown by Dr. J. Ivan Dufur, of 
Philadelphia. 

Papers unon the place in history of Dr. Andrew 
Taylor Still, the founder of osteopathy, will be 
read by Dr. E. R. Booth, of Cincinnati, and Dr. 


H. E. Bernard, of Detroit. An extensive cam- 
paign for the prevention of disease is being con- 
ducted by the women osteopaths, who will havea 
special section devoted to this work. Dr. Jennie 
A. Ryel, of Hasbrouck Heights, N. J., will speak 
on “The New Health Teaching;” Dr. Louisa 
Burns, of Chicago, on “Research and Public 
Health;” Dr. Harriet A. Nelson, of Minneapo- 
lis, on “Child Welfare,” and Dr. Evelyn R. Bush, 
of Louisville, Ky., on “Physical Education of 
Women.” 

“Health Sunday” will be observed in the 
churches of Columbus the day before the conven- 
tion opens. with popular addresses on various 
phases of personal hygiene and social health prob- 
lems by eminent delegates to the convention from 
other States. Monday afternoon will be “All 
Ohio Day.” 

Among the other speakers scheduled are Dr. G. 
M. McCole, Great Falls, Mont.; A. G. Walmsley, 
Peterborough, Ont.; Bert H. Rice, Vinton, lowa; 
C. C. Reid, Denver; E. J. Martin, Ellsworth, 
Kan.; W. S. Nicholl, Philadelphia, Pa.; Robert 
Dunnington, Philadelphia; H. M. Gifford, Los 
Angeles; D. D. Young, McMinnville, Ore.; C. E 
Abegglen, Colfax, Wash.; C. L. Draper, Denver; 
Edith Littlejohn, Chicago; Geo. J. Conley, Kan- 
sas City, Mo.; R. R. Norwood, Mineral Wells, 
Texas; A. A. Gour, Chicago; G. V. Webster, Car- 
thage, N. Y.; U. S. G. Bowersox, Longmont, Col. ; 
F. P. Millard, Toronto; J. Deason, Chicago; L. S. 
Larimore, Caldwell, Kan.; Ethel Hearst, Salina, 
Kan.; Geo. A. Still, Kirksville, Mo.; Chas. M. La- 
Rue, Lancaster, Ohio; B. F. Reesman, Carlinville, 
Ill.; M. W. Henderson, Murfreesboro, Tenn.; 
Ira W. Drew, Philadelphia; Raymond W. Bailey, 
Philadelphia; E. J. Drinkall, Chicago; Nettie M. 
Hurd, Chicago; Frank C. Bigsby, Kirksville, Mo.; 
Roberta Wimer-Ford, Seattle, Wash.; Cecelia 
Curran, Philadelphia; Harriet Connor, Los An- 
geles; Ella D. Still, Kirksville, Mo.; J. H. Long, 
Delaware, Ohio; S. D. Zaph, Chicago; E. H. Cos- 
ner, Dayton, Ohio; Prof. M. A. Lane, Kirksville; 
F. M. Nicholson, Chicago; H. L. Collins, Chi- 
cago; J. H. Shackleford, Nashville, Tenn.; M. E. 
Clark, Indianapolis; J. D. Edwards, St. Louis, 
Mo.; Henry Hook, Grand Junction, Col.; Mary 
Quisenberry, Lyons, Kan.; J. H. Bailey, Philadel- 
phia; J. O. Day, Louisville, Ky.; E. S. Detwiler, 
London, Ont.; C. J. Muttart, Philadelphia; G. W. 
Goode, Boston; J. M. Waters, Newark, N. J.; 
Sarah Pugh, Fresno, Cal.; C. A. Dodson, Little 
Rock, Ark.; H. M. Ireland, Des Moines; H. M. 
Stoel, Duluth: L. J. Bell, Helena, Ark.; F. N. 
Oium, Oshkosh, Wis. 
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OPHTHALMOLOGY 
C. C. Rem, D.O., Editor, 
Denver, Colo. 


DISEASES OF THE CORNEA 
(Continued from April number) 


In our last article on ophthalmology we 
began our discussion of the human cornea. To 
lay a foundation for a better understanding 
of corneal diseases we discussed the five layers 
of the cornea. It was pointed out that the 
epithelial layer readily restores itself when 
destroyed, leaving perfect transparency; Bow- 
man’s membrane is not restored. Any abra- 
sion of the substantia propria in healing 
always makes some impairment of transpar- 
ency. Discemet’s membrane is very thin but 
tough, and may often be the saving element 
in preventing a puncture into the aqueous and 
consequently, loss of the eye. 

Most all diseases of the cornea have some 
form or degree of inflammation. Keratitis is 
the word generally used for inflammation of 
the cornea. Its derivation comes from the 
Greek word meaning “horn.” In order to 
aid clearness in discussion there are various 


subdivisions of keratitis made by several 
writers. Otitis is divided into suppurative 
and non-suppurative otitis media. This divi- 
sion fits very well in speaking of keratitis. In 
suppurative keratitis there is always some de- 
struction of corneal tissue which on healing 
leaves an opacity with partial loss of vision. 
Germs gain entrance into the tissues usually 
from the exterior and some form of ulceration 
results. 

In our discussions we will in this depart- 
ment only mention the chief forms of sup- 
purative keratitis, those most often seen, with 
a view to making us as a profession more 
accurate in our diagnosis and treatment of 
these conditions. 

The following order will be followed: 


SUPPURATIVE KERATITIS 

(1) Ulcer of the cornea. 

(2) Serpiginous ulcer. 

(3) Keratomalacia or Xerosis. 

(4) Keratitis neuroparalytica. 

In the discussion of non-suppurative kera- 
titis we will observe this order: 

(A) Superficial. 

1) Pannus or Keratitis with blood vessels. 
2) Phlyctenular or Keratitis with vesicles. 


( 
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(B) Deep. 
(1) Parenchymatous or Interstitial. 


(2) Keratitis Profunda—a deep form run- 
ning a benign course. 

(3) Sclerosing Keratitis — complicating 
scleritis. 

In keratitis there is first an infiltration by 
the increase of cells in the substantia propria 
or the parenchyma of the cornea. This is the 
exudate of the inflammation. It causes the 
cornea to look more or less dull or cloudy. 
The disease may clear up at this point or go 
on to suppuration. If it clears up it is known 
as resorption. If the lamellae of the sub- 
stantia propria are not destroyed by the pro- 
cess resorption takes place with no loss of 
substance. The exudate disappears and there 
is perfect transparency of the cornea again. 
There may be slight damage of the stroma 
and prevent perfect transparency. Resorp- 
tion of the exudate may not be quite complete 
which may become partly organized and left 
permanently fixed in the cornea. Cases re- 
sorbing without destruction of the stroma are 
forms of the non-suppurative keratitis group. 

If the stroma breaks, suppuration occurs. 
This is the second stage and is associated 
with ‘a localized destruction of the cornea. 
These cases are known as suppurative kera- 
titis or ulceration of the cornea. The disin- 
tegration begins in the most anterior layers 
of the cornea. A slight depression in the 
cornea can be noticed. The infiltration is all 
about the ulcer, getting less as it is more 
remote from it. If the floor and walis of 
the ulcer are foul with the infiltrate it is 
known as a progressive ulcer. Sloughing may 
continue to spread the ulcer. 

If the cloudiness around it disappears and 
the ulcer acquires a smooth, transparent base 
and edges it is known as a retrogressive or 
clear ulcer. 

The distintegrated areas of the cornea may 
be replaced by newly formed tissue. This is 
the third stage or that of cicatrization. This 
new tissue is connective tissue. It is opaque, 
leaving a permanent opacity. 


Stages of keratitis: 


Suppurative—(1) Infiltration, (2) Suppu- 
ration and (3) Cicatrization or Reparation. 
The suppuration is progressive or retrogres- 
sive. 

Non-suppurative—(1) Infiltration, (2) Re- 
sorption. 

In the diagnosis of a keratitis one should 
look at it very carefully. The instrument 
called a “loop” which has thick plus sphere 
lenses will magnify the field and may be of 
great assistance in observing closely the con- 
dition. 
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If the cornea is clouded and dull the trouble 
is recent, and if there is no loss of substance 
it is an infiltrate (first stage). If there is loss 
of substance it is a progressive ulcer (second 
stage). 

If the surface is lustrous but cloudy the 
trouble is an old one, and if there is loss of 
substance it is a retrogressive ulcer; if no 
loss of substance, it is a cicatrix. 

Frequently blood vessels occur in ulcera- 
tions of the cornea, growing in from the 
margin. This is usually a process of healing 
of the corneal ulcer. The advent of the blood 
vessels is favorable. After healing the blood 
vessels gradually disappear. They never en- 
tirely disappear from large cicatrices. 

In some cases new vessels accompany the 
inflammatory process and like the exudate are 
a part of the clinical picture of the disease 
as in parenchymatous or interstitial keratitis. 
Pannus also has vessels. They are not in 
the cornea, but are in new tissue deposited 
upon it. 


Symptoms appearing in keratitis: 


1. Ciliary injection or a red area showing 
encircling the cornea. If the keratitis is 
severe there will be considerable inflammation 
of the conjunctiva, which may hide to some 
extent the ciliary injection. 


2. Iritis or irido-cyclitis may set in. The 
iris and ciliary body are in such intimate 
relation with the cornea that these structures 
are very subject to involvement in any severe 
keratitis. With iritis would come danger of 
synechiae or adherence of the iris to the an- 
terior surface of the lens. 


3. Hypopyon—In suppurative keratitis there 
is some exudate into the anterior chamber of 
the eye. This exudate drops to the bottom 
of the chamber and looks like pus had gath- 
ered in the bottom of the aqueous. This con- 
dition is called hypopyon. 

Other symptoms which are frequently prom- 
inent are diminished vision, pain, photobia, 
excessive lachrymation and blepharospasm. 
Oedema of the lids and conjunctiva may occur. 

Intelligent treatment of keratitis of course 
is based upon the exact conditions present. 
We are dealing with one of the most deli- 
cate and most important structures of the 
body. The function of one of our most im- 
portant and useful senses is at stake and 
certainly great care in diagnosis and treat- 
ment should be exercised. According to our 
classification of keratitis in this article we 
will in future articles discuss the different 
forms, outlining the pathology existing and 
the most intelligent treatment. 


535 Majestic BuILpIne. 
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RESEARCH 


Jane Stosson, D. O. 


INFLUENCE OF HEAT ON THE MOVE- 
MENTS OF NEUTROPHILE 
LEUCOCYTES 


The following study of the character and 
rate of ameboid movements of the white cells 
in blood of various temperatures was made 
in order to determine the place of fever in 
modifying the movements of leucocytes in 
phagocytosis. 

Much study has been made of the effect 
of heat, cold and chemicals of various kinds 
on chemical bodies in the blood, such as 
opsonins, but not so much upon the leucocytes 
directly. It is known that the fluids in which 
the blood cells are suspended is of great im- 
portance. Distilled water, almost all salts, 
acids, alkalies, carbon dioxid and many or- 
ganic substances stop the movements of the 
cell. The presence of oxygen is essential to 
continued motility. 

The effects of heat, cold, light, mechanical 
and chemical irritation on the lower animals 
have been studied. The ameba may fairly be 
compared with the leucocyte of the blood in 
the manner of its locomotion. Verworn 
studied the first influence of heat and light 
on the locomotion of the ameba by concen- 
trating the sunlight on a small portion of 
the slide and leaving the rest dark, then ob- 
serving the ameba as it came to the heated 
and lighted area. It was observed to stop 
a moment, contract on the heated side and 
send out a pseudopodium in the opposite direc- 
tion. Jennings used a hot needle placed a 
little in advance of the ameba with the same 
results. He found that the needle at room 
temperature had no effect on the ameba. If 
too great heat was used there was a strong 
contraction of the internal fluid, then the body 
became irregular and ceased to move. Neither 
of the workers was able to get a reaction to 
cold. 

Starling describes ameboid movement as 
possible only within certain limits of temper- 
ature (about 0 degrees C. to 40 degrees C.), 
and within these limits it is the most active 
the higher the degree of temperature. At 
about 45 degrees C. the cell undergoes a 
condition resembling heat rigor. 

In the experiments here reported the tem- 
perature was regulated by an electrical warm 
stage. A clinical thermometer was laid at 
the side of the slide and could be made to 
register from 92 degrees to 110 degrees F. 


A slide and cover glass were warmed on 
the stage, then a drop of blood added and 
the cover glass gently applied without pres- 
sure, carefully avoiding mechanical injury to 
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the cells. The same technique was used for 
each blood smear. 

A three millimeter objective and a nine 
millimeter eye piece were used. A camera 
lucida attachment enabled accurate drawings 
of the moving cells to be made while watch- 
ing them. A watch was placed at the side 
of the microscope that it could be constantly 
seen through the mirrors of the camera 
lucida. 

A cell was chosen; then drawings made 
every thirty seconds as long as there was 
movement in it or until it became lost among 
the red cells. A mechanical stage placed upon 
the warm stage enabled the cell to be accu- 
rately followed. The number of cells watched 
at each temperature varied from three to 
sixty-five. 

Drawings were afterward compared as to 
the relative distance between the position of 
any cell at different times, at the same and 
at different temperatures. 

In the first group the blood was kept at 
constant temperatures ranging from 92.4 de- 
grees F. to 96 degrees F. Motility is very 
deficient; movements begin after long in- 
tervals, the cells change in form slowly and 
vary only slightly from their first roundish 
contour. 

In the second group the cells were kept at 
constant temperatures, 98 degrees F., 98.6 
degrees F. or 99 degrees F. Motility begins 
shortly after the cessation of the diffusion 
currents, sometimes before, the cells assume 
varying forms, sometimes exceeding in length 
three times their breadth. Motility is re- 
tained for considerable but varying times, 
occasionally for several hours. 

In the third group the blood was placed 
upon the stage at 98.4 degrees and then the 
temperature diminished to 95 degrees F. In 
this group the motility diminished rapidly; the 
cells quickly assuming the round form of 
death. 

In the fourth group the blood was placed 
at low temperature, 94 degrees, 92.6 degrees 
and 92.7 degrees respectively, and the heat 
increased until readings of 106 degrees to 
109 degrees were secured. In this group the 
motility of the cells increased with increas- 
ing temperatures, to about 103 degrees with 
variations of .2 degrees in different slides. At 
higher temperatures the cells assumed very 
bizarre shapes, and soon perished, sometimes 
without retraction of pseudopodia. 

In several series the leucocyte became at- 
tached at one end to the slides; it would 
throw out a long process only to draw it 
in again and throw it out in another direction. 
This would be repeated until the cell was 
exhausted. Others not becoming adhered 
would move rapidly among the red cells. 
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Practically all became more granular, vacuoles 
appeared early and in a short time they flat- 
tened out with fracture of the cell substance. 

In the fifth group the blood was placed first 
at normal temperatures, 98, 98.2, 98.6, 98.8 
and 99 degrees respectively, and then the heat 
increased to 108. The cells behaved as in the 
fourth group. 

In the sixth group the cells were placed at 
98.6 degrees, warmed to 110, then the temper- 
ature was reduced to 94 degrees. In this 
group the rising temperature was associated 
with the same changes as noticed in the fifth 
group. On reducing the temperature a few 
of the cells recovered; after a temperature 
of 110 degrees had been maintained for five 
minutes, all cells died. A temperature of 108 
degrees maintained for five minutes killed 
nearly all of the leucocytes. 


CONCLUSIONS 


These experiments indicate that direct heat 
increases the motility of neutrophile leuco- 
cytes. Movement seems most efficient at 
slightly above normal to 103 F. Above and 
below these temperatures movements are not 
so uniform nor as efficient in phagocytosis 
and death occurs more speedily. Further 
study in the relative increase or decrease in 
the number of bacteria that leucocytes take 
up at the different temperatures and dur- 
ing slow and active movements is needed 
before the question of the optimum temper- 
ature for phagocytosis is answered. 

It must not be forgotten that efficiency in 
phagocytosis is only one factor in immunity—- 
the optimum temperatures for bacterial growth 
for the activities of opsonins, precipitins and 
other blood ferments and for the cells of the 
body tissues all are factors of equal or per- 
haps greater importance in the study of im- 
munity. 
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EDUCATIONAL 


Jennie Atice Ryet, D. O., Editor 


A COURSE FOR TEACHERS IN COL- 
LEGE OF OSTEOPATHIC PHYS.- 
ICIANS AND SURGEONS, OF 
LOS ANGELES 
We have just been informed of the incor- 
poration into the work of the above college 
of a course for high school teachers in which 
lectures on sex hygiene, first aid work and 
biology will be given, with lectures by the 
various specialists of the college, co-operating 
with clinical departments to show the teach- 
ers the various modes of putting into practice 
the principles taught. The California Edu- 
cation Committee Chairman also reports the 
working out of lectures with slides which 
will be sent to members of the Association 
to be elaborated for use before parent-teach- 
er associations, women’s clubs, etc. The 
Chairman, Dr. Brigham, adds at the close 
of his excellent report of accomplishment, 
“This is a very vital field for investigation 
and development,’ and reports enthusiasm 

over the teachers’ course. 


INVITATION TO THE OSTEOPATHIC 
PROFESSION TO TAKE A LEADING 
PART IN THE DEVELOPMENT 
OF A NEW AND IMPORTANT 
NATIONAL EDUCATION- 

AL MOVEMENT 


On Saturday, June 23, the writer with Sec- 
retary Chiles held a conference with Mr. 
George P. A. Brayden in New York to con- 
sider the details of a new educational move- 
ment, of which Mr. Brayden is National 
Organizer and Chairman. Space here permits 
merely of the mention of the proposition. 
Please read this department next month, as 
the space will be used by Mr. Brayden him- 
self and the detail of the movement present- 
ed. Also in the August number of the Osteo- 
pathic Magazine there will be presented a 
series of letters from Mr. Brayden which will 
led up to the meeting referred to above. 

There has grown up in the City of New 
York under Mr. Brayden’s direction a net- 
work of Neighborhood Associations of the 
Public Schools with the individual associations 
united in a city federation. The movement 
is now to be carried beyond the limits of the 
city, and for this purpose a National Organi- 
zation Committee has been selected with Mr. 
Brayden as Chairman. Because he earnestly 
desires to be useful to the osteopaths in secur- 
ing the public recognition he thinks they merit 
and because he fully realizes their mission 
to the public schools, he offers to them first 
place in the organization work, if they desire 
such place. 

We have discussed ways and means of get- 
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ting into touch with the schools in our several 
communities. Here is a concrete method 
worked out. The individual problems of any 
doctor will receive Mr. Brayden’s personal at- 
tention if presentedd to him at the address 
given below. 

Please express yourself if you wish us to 
embrace this opportunity in the big way which 
is offered us. 

Write— 

Mr. Grorce P. A. BrAyDEN, 

228 West 135th Street, 
New York City. 





A few weeks ago this bureau through the sec- 
retary’s office sent a form to every member of the 
association. A resume of replies follows: 

A. O. A. Blanks Re- Blanks 


State. Members. turned. Not Ret. 
Alabama ...... ee 0 13 
PINE, icksaica® seinwsiacds 5 0 5 
Akansas ...... . 18 6 12 
COMTOFING occks weaved 241 8 233 
SS Pree 62 3 59 
COMMOCEICHE 0.60. ccoses 29 3 26 
Delaware ..... biccaxee om 0 1 
District of Columbia.... 23 0 23 
oO Se eee 33 2 31 
SS eee 24 3 21 
a cadiactes. walcercice 17 2 15 
MN Sieicglats. sas Gua. Suis 277 12 265 
| ESE rene 58 9 49 
tot kaa ciel “aiwauneiee 146 19 127 
SUE oscced chacscecae 102 14 88 
ee eee 35 3 32 
IID Siniais. cevecree sie 8 1 7 
sso adtiraer scarce 35 4 31 
| ee 17 6 11 
Massachusetts.... ..... 161 9 152 
Michigan -105 10 95 
ee re 87 4 83 
Mississippi ......... -—. 0 3 
Missouri .... ess 14 222 
IG cekcees Sacumees 39 4 a 
Nebraska ......... 70 6 64 
IN inet. sxisareaceie encore 1 1 0 
New Hampshire........ 17 4 13 
oe, ee | 9 104 
New MEGxiCcO .....6.00. 11 1 10 
WE EE ied windoinaw 233 29 204 
North Carolina ........ Me 5 24 
North Dakota ......... 8 0 8 
Sian stprateaecmetan 148 13 135 
CHROME sock. scccscec 36 2 34 
eS ere . 5 7 48 
Pennsylvania ..... ..150 5 145 
Rhode feland .....050+ 19 1 18 
South Carolina ........ 15 1 14 
South Dakota .......... 20 2 18 
NE aciciecd «sions 36 2 34 
. | es ee a 68 5 63 
i 8 2 6 
WETMORE .cccvcsecs - 0 11 
| errs 24 2 22 
Washington ..... ...... 59 4 55 
West Virginia ......... 14 z 12 
MURINE Seccisaen dace 59 7 52 
Wyoming ......... 4 0 a 
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Members. turned. Not Ret. 
A. O.A. Blanks Re- Blanks 

Alberta, Canada... 5 4 


cae 
Manitoba, Canada ..... 10 
New Brunswick, Canada 2 
Ontario, Canada ....... 51 
British Columbia, Can.. 2 
Saskatchewan, Canada... 4 
SER ee 16 

Communication from President British Asso- 
ciation relative to the peculiar problems met in 
their educational work. 

The figures above represent the totals in the 
recent canvas of the A. O. A. for information 
in regard to matters of Public Education. It 
speaks for itself. It will answer whatever 
question may arise in the mind of the reader 
as to why the work of educating the public 
to osteopathy is not more successful. Inci- 
dentally, it may answer some other questions 
that arise from time to time in the minds of 
the profession. 

In the letter sent out June 7th by the De- 
partment of National Affairs it was reported 
that one in ten had at that time replied to 
their communication relative to the work of 
the War Department. We do not believe that 
the above showing of lack of interest in the 
Department of Public Education and lack of 
support of it is proof that as a department 
we have been a failure. Rather it would 
seem that the one in ten response is the usuai 
thing among the members of the A. O. A. 

Facts Are Stubborn Things. Our recogni- 
tion is coming slowly. Our imitators are in- 
creasing. Our professional problems are mul- 
tiplying. Viewed in the abstract, we may 
wonder why all this is so. Viewed in the light 
of the figures above, every shadow of doubt 
is removed. We are not organised for effi- 
ciency. A few are left to carry the burdens 
of the many. No department of work can be 
assured of the support of the individuals in 
the field. We are not pulling together and, to 
date, there seems little inclination among indi- 
viduals to get under their obligation. 

Members of the A. O. A., every department 
of your association must to’a great degree 
mark time until you give the word to go for- 
ward. And you must give that word in indi- 
vidual interest in professional problems and 
individual support of those who are attempt- 
ina to oraanize the work. 

We are now forwarding to each State from 
which we have received any report that infor- 
mation which we have had. It is hardly to 
be expected that those people who have turned 
a deaf ear to the appeals which we have made 
for the return of the blank will give to their 
State association the statements which they 
have withheld from us. However, it would 
be very gratifying if such might be the case. 
At any rate, we have tried and failed and 
now must turn our attention to other things. 


State. 


coflrrs 
> 
&moON Oo 
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WOMEN’S — 


JosepHINE L. Petrce, D. O., Editor, 
Lima, Ohio 


A splendid section program for the Wom- 
en's Department, Bureau of Public Health, 
has been arranged for the coming A. O. A. 
Convention. Every woman in the profession 
is urged to be present to hear the splendid 
addresses, join in the discussions, hear the 
reports from the various States and to co- 
operate in making plans for the coming year. 

The chief mission of the Women’s Depart- 
ment has been to promote health among 
women and children, particularly through 
education of the public and by all other avail- 
able means. During the period of the war 
our duties and responsibilities will be in- 
creased, since in all warring nations both 
women and children have been great suffer- 
ers. In the present war crisis, when the 
whole nation is exceedingly anxious about 
the conservation of our foodstuffs we must 
not overlook the conservation of the life and 
health of the child, since the unusual duties 
of our nation’s future will be the inheritance 
of the child of to-day. Thus child labor laws 
must be watched, the child must continue 
to have school privileges and his moral health 
must be safeguarded. 

The Women’s Department has continuously 
advocated the great importance of the early 
training of the child, physically and morally, 
both in and out of school, and we trust the 
importance of such education may be em- 
phasized during our present war condition. 
Of equal importance is the need for greater 
maternal protection, and our women are and 
will be found willing and capable in fulfill- 
ing their duties in this field of service. At 
the coming convention plans may be proposed 
and considered for the enlisting of our women 
to co-operate with the medical department of 
the United States for service in convalescent 
hospitals, should such hospitals become nec- 
essary in this country during the present war. 


REPORTS FROM STATE CHAIRMEN 


At the recent convention of the Illinois 
Osteopathic Association at Galesburg a chil- 
dren’s conference was conducted by the 
women, assisted by specialists in our pro- 
fession. One whole day was devoted to this 
feature, and in addition to the test given by 
the usual score cards, a thorough osteopathic 
examination was given each child. Another 
feature of this program was “A Message 
to Mothers,” by Fannie Carpenter, D. O. Dr. 
Carpenter has been President of the Chicago 
Woman’s Osteopathic Club during the past 
year, and in connection therewith has been 
giving lectures to young women’s organiza- 
tions on social welfare subjects. 
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Sophia Clark, D. O., State Chairman from 
Missouri, has been conducting a health cul- 
ture class in Liberty, her home town. The 
course consisted of lectures, demonstrations 
and osteopathic gymnastics. This class was 
very popular, and the work most beneficial 
to all its members. Dr. Clark has been giv- 
ing a course of lectures in the Y. W. C. A. 
ana W. <7. U. 

Elizabeth Broach, D. O., District Manager 
of the Southeast States, has been appointed 
physical advisor of the Elizabeth Mather Col- 
lege for Women of Atlanta, Ga. 

Dr. Broach is president of the Public 
Health Club of Atlanta and chairman of the 
health department of the Georgia Federation 
of Women’s Clubs. 

During the State Convention of the Ken- 
tucky Osteopathic Association the women’s 
department of the National Bureau of Public 
Health was indorsed, a women’s department 
organized by the association and the com- 
mittee placed upon the list of standing com- 
mittees of their association. Evelyn R. Bush, 
D. O., of Louisville, was appointed chairman 
of this committee. 

Dora Currence, D. O., State chairman of 
Ohio, has sent a circular-letter of all women 
osteopaths of her State urging the women 
to initiate or co-operate in health work, sug- 
gesting as topics: 

“Baby week, food sanitation, sanitary pub- 
lic rest rooms and lavatories, placing osteo- 
pathic magazines in rest rooms and libraries, 
holding free clinics one afternoon each week 
for examination of children and mothers’ 
meetings with talks on habits, posture, diet, 
etc., for children.” 

Myra Cain Stewart, D. O., chairman for 
the District of Columbia, has started activi- 
ties among the women of Washington. The 
National Bureau has been indorsed, and the 
women are holding meetings, going over the 
outline of work for the department and re- 
viewing the various subjects. Dr. Helen 
Perkins, Dr. Laura Hakwins and Dr. Lula 
Waters are active in several lines of work, 
including clinics and lectures. 

Georgia Borup, D. O., chairman for Min- 
nesota, reports splendid co-operation by the 
women of her State during baby week. The 
Minnesota Osteopathic Association has in- 
dorsed the National Bureau and has placed 
the Women’s Department committee on their 
list of standing committees. 

Jenette Bolles, D. O., chairman for Colora- 
do, has been very busy conducting baby confer- 
ences throughout her State during April and 
May. Many of them were in connection with 
the Baby Week campaign and others were 
under the auspices of the extension depart- 
ment of the State University. Dr. Bolles and 
Dr. Ethel Burner, of Illinois, will conduct 








1286 


a baby conference demonstration at the com- 
ing A. O. A. Convention for the benefit of 
our Women’s Department. 

The following women have served as State 
chaiman during the past year: 


Ellen B. Ligon, Mobile, Ala. 

Etta Champlin, Hope, Ark. 

Margaret Farnham, San Francisco, Cal. 
Jenette Bolles, Denver, Col. 

Harriet Van Duesen, Bridgeport, Conn. 
Mira Cain Stewart, Washington, D. C. 
Alvis Martin Withers, Umatilla, Fla. 
Gussie Phillips, Atlanta, Ga. 

Frances G. Stewart, Coeur d’Alene, Idaho. 
Ethel Louise Burner, Bloomington, Ill. 
Julia A. Fogarty, Michigan City, Ind. 
Della B. Caldwell, Des Moines, lowa. : 
Myrtle Morrison-Cochran, Emporia, Kan. 
Evelyn R. Bush, Louisville, Ky. 
Cecelia Evans, New Orleans, La. 
Virginia C. Gay, Augusta, Me. 
Grace R. McMains, Baltimore, 
Helen G. Sheehan, Boston, Mass. 
Betsy Hicks, Battle Creek, Mich. 


Md. 
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Georgia Borup, St. Paul, Minn. 
Grace Bullas, Beloxi, Miss. 

Sophia Clark, Liberty, Mo. 

J. Louise Smith, Missouli, Mont. 
Jennie S. Laird, Omaha, Neb. 

Sarah O. Emerson, Bristoll, N. H. 
Helen F. Smith, Montclair, N. J. 

E. Florence Gair, Brooklyn, N. Y. 
Loula A. Rockwell, Asheville, N. C. 
Helma K. Rydell, Ellendale, N. Dak. 
Dora A. Currence, Tiffin, Ohio. 
Harriet Ward, Waukomis, Okla. 
Mary P. Giles, Portland, Ore. 

Julia E. Foster, Butler, Penn. 

Lallah Morgan, Providence, R. I. 
Sarah A. Moore, Columbia, S. C. 
Mary Noyes-Farr, Pierre, S. Dak. 
Elizabeth Yowell, Chattanooga, Tenn. 
Mary E. Peck, San Antonio, Texas. 
Mary Sherburne, Rockland, Vt. 

Anna W. Bell, Harrisburg, Penn. 
Roberta Wimer Ford, Seattle, Wash. 
Clara E. Sullivan, Wheeling, W. Va. 
Harriet Whitehead, Wausau, Wis. 
Mary E. Gamble, Salt Lake City, Utah. 
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BROADER OUTLOOK FOR OSTEO- 
PATHIC PRACTICE 


The osteopathic requirements are being 
raised by an increasing number of States to 
four years and a preliminary high school 
training. As this is a marked advance from 
the old requirements of two years and a com- 
mon school preliminary training, what increas- 
ing inducement is offered? Instead of in- 
creased inducements we find them diminished. 
The graduate in former days had a large field 
waiting—now he has a restricted one, State 
examinations to pass and an unfair competi- 
tion in the chiropractor. Apparently, the pro- 
fession is at sea as to the method to meet the 
new situation. One section advocates a cam- 
paign for students; another says ten-fingered 
osteopathy will win the fight; another claims 
a larger field is necessary and advocates a 
medical course to secure it. 

Let us face the situation fairly and under- 
stand that the law of supply and demand will 
control the supply of new members of the pro- 
fession. No sensible student will choose a 
profession without considering what it has to 
offer him, not merely in pecuniary returns but 
in opportunity for usefulness. A large num- 
ber will look at the ease of achievement, and 
will take the path of least resistance and study 
chiropractic: They may not consider that its 
future is extremely uncertain and its field 
greatly limited. They see easy money close by. 


Another class, willing to give the time for 
thorough preparation, looks at the field for the 
future and finds in regular medicine, so called, 
a field embracing surgery, specialties, public 
health activities, army appointments and a cer- 
tain prestige handed down for generations. 
The one looking to osteopathy finds a science 
whose achievement and growth are as remark- 
able as any in all medical history. Some of its 
adherents laud it as the most wonderful dis- 
covery of the ages. Of its great value we who 
have practiced it for many years are thor- 
oughly convinced; but it will be a serious mis- 
take, a fatal mistake, to assume that because 
it is founded on a great truth that there is no 
other truth. Early in the history of the pro- 
fession we recognize the need of surgery, of 
antiseptics, of anesthetics and antidotes to 
poisons, of palliative use, of heat, and baths. 
These things were recognized by all the schools 
and taught in them and still are, but some in 
the profession feel that we are in danger of 
apostasy if we use anything but manipulation 
or adjustment. The laws of many States se- 
cured in emergency restricted use of surgery 
and its proper antiseptics and anesthetics, 
and now we have one of our legtimate hands 
tied behind our backs and are told to meet 
competition in securing new students for the 
profession with a handicap toward all com- 
petitors. The inevitable is happening. Many 
of the younger who have time and money 
are studying medicine, not so much to 
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give drugs as to get into the broader field. 
The number who fifteen years ago were going 
into osteopathy now take the easier road to 
chiropractic. Where will the end be? What 
is the best course of procedure? 


The occurrence of war emphasizes the need 
of surgery, and while there is a demand for 
recognition of osteopathic services, there 
seems to be little probability that any will be 
received at the front. Either a systematic and 
intelligent effort must be made to add to the 
privileges of the osteopath who takes the 
four years’ course or we must be satisfied to 
see the number of practitioners greatly lim- 
ited. 

In my opinion a great deal of useless effort 
to maintain so called pure osteopathy is being 
expended. Those who study medicine and mix 
it in their practice do it more for what is a 
legitimate part of osteopathy than for the sake 
of the drug. Our schools all have surgeons 
and all our graduates should be permitted to 
practice what our schools teach, but from 
which they are legally debarred in many 
States. 

A settled policy of securing legislation to 
allow the four year graduate to practice surg- 
ery and the provision in schools for a stronger 
surgical course is the only solution. I do not 
mean by that to advocate useless operations; 
there is a large field without a single useless 
operation, a necessary and a legitimate field 
for the osteopath. The student question will 


then be easy. 
' C. W. Proctor, D.O. 
3UFFALO, N. Y. 





CHICAGO A. S. O. ALUMNI MEETING 


Chicago Alumni of American School of 
Osteopathy, and some out of town members, 
who just “happened in” were the guests of 
Dr. Joseph H. Sullivan on Friday evening, 
June 22, at the Chicago Athletic Club, at an 
informal banquet and smoker. Although the 
invitation was made general to all the resi- 
dent alumni, the number was not as large as 
might have been desired, still those present 
were so filled with enthusiasm the absent ones 
were never missed. The bill of fare, while 
not restricted to war rations, was of minor 
importance, for the best part of the evening's 
program was the “Now that reminds: me 
of’s” when the speaker would be off with 
a story of his A. S. O. days or an anecdote 
of the “Old Doctor,” and with such men as 
Drs. Arthur G. Hildreth, Herbert Bernard, 
Frank C. Farmer, C. M. T. Hullett, E. C. 
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Crowd, Harry Bunting and Joseph H. Sulli- 
van among those present, there was a wealth 
of stories and history of the school. It being 
the forty-third anniversary of the discovery 
of osteopathy by “Daddy” Still, a telegram 
of congratulations and renewed devotion was 
sent him. 

The news of the introduction of the osteo- 
pathic bill in Congress on Thursday was re- 
ceived with wild enthusiasm, as was Dr. Ber- 
nard’s report of his visits to Washington. 
He told of the most courteous attention he 
had received from those with whom he had 
interviews regarding the bill; but remarked 
that nearly every congressman he met would 
“gum the wheels” by reserving the right to 
consume unlimited time reciting his story of 
how “osteopathy had cured him of this, that 
or the other thing, or had cured his wife, 
mother, father, sister, brother or friend,” and 
it was only with difficulty he escaped alive. 
Dr. Bunting also told of his experience at 
Washington, and altogether there was creat- 
ed a most optimistic feeling regarding the 
successful passing of our bill. If it does 
pass, it is needless to comment that it will 
be one of the greatest victories for osteopathy. 
It was a pleasure, too, to have with us Dr. 
Harry Sullivan of Detroit, Mich., one of the 
first to initiate a move for the passage of 
a bill in the present Legislature at Wash- 
ington establishing the rights of the osteo- 
path in the army and navy. A _ resolution 
offering the services of the alumni to the 
United States Government as physicians and 
surgeons was passed, and a telegram to this 
effect was sent the Secretary of War. 

Only the necessity of “making trains” by 
our suburbanite members brought to a too 
early close one of the most cordial and en- 
joyable meetings of any osteopathic body. It 
was a blending of the “Old Guard” with the 
“New Guard,” a stimulation of a desire for 
more close relations, and the success of this 
event encourages those in charge for future 
efforts along the same line. 


O. C. Foreman, D. O., Chairman. 
CHICAGO. 





NEW YORK OSTEOPATHIC SOCIETY 
AT SUNDAY REVIVAL 


About June 1 I wrote the William A. Sun- 
day Evangelistic Association of New York 
City for a reservation of 400 seats for the 
members of the O. S. C. N. Y., and in a few 
days received a reply guaranteeing us the best 
reservation in the tabernacle for Wednesday 
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evening, June 13, door 23 (note the date and 
door number) on which date members of the 
Osteopathic Society of the City of New York 
accompanied by some of their friends as a 
delegation went to the Billy Sunday Taber- 
nacle to hear the great evangelist preach. 

After receiving and welcoming a number 
of delegates from various organizations 
Homer Rodeheaver said, “Now I am going 
to ask our special friends, the osteopaths, to 
stand up,” when 400 rose to their feet. “That’s 
a fine bunch,” said Rody. “We are especially 
delighted to welcome you of the osteopathic 
profession because we are proud to number 
among you some of our very best friends, 
not only our best friends personally, but some 
who have been working the hardest and most 
faithfully to make of the campaign here and 
in other cities a great success. 

“You are doing a great work, as great in 
your walk of life as we are. You are car- 
ing for the physical body, while we are look- 
ing after the spiritual body, both great in 
themselves and still much more effectual when 
united. 

“Most of the members of the Sunday party 
visit the osteopaths in the different cities 
where we work and we all appreciate you 
very much indeed.” 

Here Rody became a little humorous, and 
after displaying some of his Southern wit, re- 
lating a funny story, asked what hymn we 
would like to have sung, and the response was 
311, “The Great Physician Now is Near.” 

After listening to Mr. Sunday preach one 
of his very best sermons from the following 
words, “Was Jesus a mere man? and did He 
walk upon this earth?” in which he gave in 
a very vivid and clear-cut manner demon- 
strations of the various isms and cults of re- 
ligions or pertaining thereto and finally fin- 
ished with the positive and conclusive proofs 
that Jesus was a man, and that at one time 
He did walk upon this earth. 

Many of the delegations expressed great 
pleasure for the opportunity of spending such 
a delightful and profitable evening, while 
others regretted very much that they had not 
heard him more often. 


Geo. H. Merktey, D. O., President. 
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A POST GRADUATE COURSE 


With a vacation in the mountains. The 
Rocky Mountain Osteopathic Conference of- 
fers an unusually good program and an un- 
usual vacation opportunity. The arrange- 
ments for the Rocky Mountain Osteopathic 
Conference to be held at Estes Park, Colo., 
July 9th to 12th, inclusive, are all under way. 
Dr. George A. Still will give considerable 
work on diagnosis and treatment. Dr. Edythe 
Ashmore will conduct clinics demonstrating the 
technique of treatment of the different spinal 
areas. Prof. M. A. Lane, of the A. S. O., 
will give several lectures on his particular 
line. While the meeting is being given under 
the auspices of the Colorado Osteopathic As- 
sociation, the seven adjoining States are ac- 
tively participating, and every osteopathic 
physician in the United States is invited to 
attend and enjoy the mountain scenery, moun- 
tain air, and the excellent program. The 
meeting offers an excellent opportunity for an 
inexpensive and profitable vacation of a few 
weeks, more or less. In addition to the usual 
vacation rates to Denver and return from all 
parts of the United States, greatly reduced 
rates have been obtained, not only for the rail 
and motor trip from Denver to Estes Park 
and return, but for hotel accommodations, 
both for the meeting and a _ longer 
stay. Each afternoon the convention 
will be taken on a scenic auto trip. 
Last year’s record of 85,000 tourists 
from all parts of the United States will be 
exceeded this year. The snow-capped moun- 
tains, trout streams, forests, glaciers, and 


_ mountain lakes, all accessible by well built 


auto roads and trails, make it the Mecca of 
the tourist and an ideal place for summer 
study and recreation. Estes Park is available 
by excellent auto roads via Denver from the 
adjoining States. Many towns in the State 
and out, are making up parties to make 
the trip by auto. Reservations should be made 
early, and any further information obtained 
from Dr. F. A. Luedecke, Empire Bldg., Den- 


ver, Colo. 
G. W. Perrin, D.O., 
Publicity Committee. 





Notes on Legislative Progress 


Asa WI tarp, D. O., Missoula, Mont. 


FLORIDA 
The Florida Legislature this month closed 
its sessions without having made any changes 
in the laws relating to the practice of the 
healing art. The medical men had prepared 
a bill to regulate all forms of medical prac- 
tice, but it left our osteopathic Independent 


Board law alone. This was by definite under- 
standing with them. Their pledge, however, 
at a late moment was violated, and the bill 
as introduced eliminated our Independent 
Board bill, and included osteopaths in its pro- 
visions. Our people introduced an amend- 
ment to their law defining the practice, and 
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a “chiro” Independent Board bill was intro- 
duced. 


Had the medics stood by their agreement 
it is more than likely that the two former bills 
would have passed. As they violated their 
agreement a three-cornered fight was pre- 
cipitated more to the advantage of the chiros. 
The chiro bill, however, was defeated. 


CONNECTICUT 


Connecticut presents the only returns from 
which the pseudo-osteopaths, chiros, etc., have 
reason to rejoice. It is the black spot in the 
seasons legislative report. In Connecticut the 
specific adjustment of vertebrae is now legally 
established as not being the practice of osteop- 
athy, but the practice of “chiropractic.” 
“Chiropractic” is defined as “the adjustment 
by hand of any or all of the articulations of 
the human vertebral column.” 


Palmer, the head of the “chiropractic” pro- 
paganda, says: “It is the most reasonable 
and constructive chiropractic statute as yet 
enacted.” 

The Pittsburg “College of Chiropractic” an- 
nounces: “Let us rejoice over Connecticut’s 
victory,” etc. A “chiropractic board of three 
members is provided for. All those in the 
State are now licensed. 

Some of our people in Connecticut were 
content to let this situation be brought about 
on the grounds that it would be better to 
have them regulated, and thus by establish- 
ing some standards keep their numbers down 
in the future. As a matter of fact, as evi- 
denced from the workings of these “chiro” 
board laws elsewhere the regulation which 
Connecticut has is no regulation at all. 
“Chiropractic” is simply dignified by legal 
enactment. There never has been a “chiro” 
arrested under any such law whether he did 
or did not take out a license. 

From Palmer’s own statement there are 
over fifty unlicensed “chiros” in Kansas prac- 
ticing as such under conditions such as some 
of our people in Connecticut looked upon “as 
regulation.” 

In Oregon, though the “chiropractic” law 
provides requirements higher than any “chiro- 
practic” “school” claims to meet, the board 
seems to have had no hesitancy in licensing 
dozens of “chiropractors.” 

In North Dakota there are three times as 
_many “chiropractors” now as there are osteo- 
paths in the State under a law like Con- 
necticut now enjoys. There can only be one 
effect in the passage of such laws, and that 
is the discrediting of the Independent Board 
idea. This, in spite of the fact that the 
osteopathic Independent Board law  prop- 
erly constructed, offers a much more efficient 
medium for the prosecution of fake osteopaths 
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than experience has indicated the Composite 
Board law does. 


MARYLAND 


In a letter written to Dr. Isabelle Eiler, 
President of the Maryland Osteopathic Asso- 
ciation, a Baltimore osteopath in connection 
with argument for the abandoning of our 
Independent Board there, and the securing 
instead of, a berth with the medics on a Com- 
posite Board, writes as follows: 

“This bull about osteopathy preventing dis- 
ease I don’t pass out. I treated one boy here 
for a solid year, and was quietly informed 
one morning that my patient was suffering 


with chicken pox. 


“T have never found osteopathy to have 
prevented any infectious disease under the 
sun, and as far as arresting the progress of 
such diseases as Bright’s it is to laugh. 

“In regard to reading up on my science 
I do as much reading on the subject of osteop- 
athy as any osteopath in town, and I usually 
find a great deal of it already in medical 
books.” 

The above is quoted without any comment, 
except that it makes us think of the Scriptural 
lamentation, “How long, oh, Lord, how long.” 


MEDICAL OPINION OF OSTEOPATHS 


During the past two months from sixteen 
different osteopaths who are convinced that 
the Composite Board is our professional sal- 
vation, the Legislative Committee has _ re- 
ceived letters saying as one put it, “We can 
safely take this legislation now, for the med- 
ical attitude towards us is generally kindly.” 

Had some of these osteopaths heard Dr. 
Bevan, now President of the American Med- 
ical Association, when he appeared against 
the osteopaths of Illinois at the hearing of 
their bill in Springfield, and also a number 
of other medical men who accompanied him, 
they might have felt that the profession had 
better hold on vigorously to what measure 
of professional independence it now has, and 
to secure conditions in the future viving it 
as much of such as possible. 

In Connecticut there were medics who de- 
liberately advanced the “chiros’” proposition 
to discredit the Independent Board idea with 
the ultimate idea of common regulation, med- 
ically dominating, for all. The following is 
taken from a recent issue of the Journal of 
the Indiana State Medical Society: 

“The call has been sent out for enlistment 
of thousands of doctors, but we note that 
there is no request from the Government for 
chiropractors, osteopaths, Christian Scientists 
and all the other pseudo-medical cults and pre- 
tenders. © * * * 

“Now the country in time of war, pesti- 
lence or serious trouble of any kind asks for 
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real doctors, and not doctors of the ‘make be- 
lieve type. * * * ™ 

There are many medical men who are fair- 
minded, but certainly the predominant senti- 
ment is not yet such towards us that we are 
justified in yielding that professional inde- 
pendence in regulation which has been a 
dominant feature in putting us as a system 


PROPOSED AMENDMENTS TO BY-LAWS 


Jour. A. O. A., 

July, 1917 
where we are. Homeopathic and eclectic jour- 
nals in decrying the decrease in their profes- 
sions, and their domination by the regular 
profession, have frequently called attention 
to the wisdom of the osteopathic profession 
in hewing to the line for professional inde- 
pendence in regulation, and the advantages 
which have given them to professionally de- 
velop. 


Proposed Amendments to A. O. A. 
By-Laws 


To amend Part 1, Article 1, Section 1, by add- 
ing the following: “Provided, that such graduates 
may be admitted to membership at the time of 
graduation, but shall forfeit membership at the 
end of one year if not duly licensed in the State 
in which they locate, if such license is required; 
and provided, that the license provisions of this 
section shall not apply to those not in active prac- 
tice; and provided also, that anyone having com- 
pleted special courses at any reputable college of 
osteopathy recognized as such by the A. O. A. un- 
der special legislation providing for licensure of 
such as were practicing osteopathy theretofore, 
but not eligible for licensure, and as a result of 
such regulation has been licensed, provided the 
applicant has the endorsement of the State So- 
ciety of the State in which he is licensed.” 

Part 1, Article 2. Omit Sections 2 and 3 and 
add the following as Section 2: “Representatives : 
Each State district shall, and other State associa- 
tions may elect, a representative to the an- 
nual meeting of this association, who shall be a 
member of this association, to represent their in- 
terests. Certificates of representatives must be 
approved by the Committee on Credentials be- 
fore they take their seats.” 

Omit in Part 2, Article 1, Section 6, the last 
paragraph beginning “The Board of Trustees 
shall elect five of its members, etc.” 

To amend Part 2, Article 1, Section 6, Duties 
of Board of Trustees, by inserting the following: 
“The Board of Trustees shall from time to time 
divide the United States and foreign countries 
into twelve districts, making each district as com- 
pact and with as nearly the same number of mem- 
hers as possible.” 

Part 3, Article 1, Section 1. “Appointment. 
The Board of Trustees at each annual meeting 
shall appoint members of this association to con- 
stitute a Department of Publication, a Depart- 
ment of Education, a Department of Finance and 
Development, and a Department of Public Af- 
fairs.” 

S-ctron 2. Insert just preceding the last sen- 
tence of said section beginning “The Department 
shall hold, etc.,” the following: “It shall have 
direction and control, under the Board and Ex- 
ecutive Committee, of the JourNAL, the Osteo- 
pathic Magazine and of all publications and the 
nvblication interests of the association. It shall 
have the selection or approval of the employment 


of assistants, except as herein provided, in the 
publication department of this association. It 
shall have discretion as to the bringing out of 
books and pamphlets by the association, the 
amount of payment or terms of publication of 
same, together with the price to be charged and 
the manner of advertising and distributing the 
same throvgh the profession.” 

To amend Section 3 by adding the words, “It 
shall have charge of the preparation of the pro- 
gram of the annual meetings of this association.” 

Section 4. The Department of Public Affairs 
shall consist of the Bureau of Legislation, the 
Bureau of Publicity, the Bureau of Statistics, the 
3ureau of Clinics and the Bureau of Public 
Health. The board shall designate the chairman 
and secretary and each member of each of the 
said bureaus and shall determine from time to 
time the number of members which shall consti- 
tute each of the said bureaus and shall determine 
the duties and functions of these said bureaus. 

Section 5. The Department of Finance shal! 
outline and report to the Board of Trustees at 
each annual session, a budget of expense, with 
estimate of income as a guide for the budget to 
be adopted by the Board. It shall have supervi- 
sion of the finances of the association, its collec- 
tions and expenditures and, under the direction 
of the Board, shall have charge of the member- 
ship work of the association and the enlargement 
and the development of the activities of the as- 
sociation. : 

To amend Part 3, Article 1, by adding Section 
6, as follows The chairman shall be, and at the 
discretion of the Board any or all members of 
each department may be, members of the Board 
of Trustees, and the chairman of each depart- 
ment, together with the president, vice-chairman 
and secretary, shall constitute the Executive Com- 
mittee of the Board of Trustees. 

Proposed amendment to Constitution and By- 
Laws of the American Osteopathic Association. 

Add the following sections to Part 3, Article 1: 

Section 5. The Department of Legal Defense 
and Legislation. There is hereby created a De- 
partment of this association to be known as The 
Legal Defense and Legislative Department of the 
American Osteopathic Association. 

Section 6. The objects and purposes of this 
department shall be to protect and promote gen- 
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erally osteopathy in all its legal and legislative as- 
pects in conjunction with similar departments of 
State associations; to attend to legislative mat- 
ters in Congress which affect the standing or rec- 
ognition of osteopathy; to promote the recognition 
of osteopathy by Congress, and in the Army and 
Navy and to attend to those legal and legislative 
matters generally which are of national and uni- 
versal interest to the profession. 


Section 7. This department shall retain attor- 
neys, whose counsel shall at all times be available 
to the officers and the executive board of this 
department, to the officers and Board of Trustees 
of the American Osteopathic Association, and 
through them to the State organizations which 
become members of this department as hereinaf- 
ter provided. 


Section 8. State organizations which have de- 
fense departments and which have contributed 
their proportion as herein provided, shall be eli- 
gible to the benefits of this department. 


Section 9. Application for the benefits of this 
department must be made in writing to the sec- 
retary of this department from the secretary of 
the State organization, and shall be accompanied 
by a first payment of $2 for each member of the 
the State Defense Department. Each State de- 
partment shall further pay to the National De- 
partment the sum of $2 per annum per capita for 
the support of the National Department. In 
times of unusual stress, persecution or national 
litigation or national legislation, the Executive 
3oard may levy assessments in the sum of $1 per 
month per capita upon the supporting State or- 
ganizations. 

Section 10. No State organization shall be en- 
titled to the benefits of this department until it 
has paid the sums provided in Section 9 of this 
Article. Any State organization which shall fail 
to pay the amount of dues at the date provided in 
its admission shall, after thirty days’ notice, be 
declared delinquent and shall thereafter be«denied 
the benefits of this department until such delin- 
quency be removed by payment of the amount 
due. 


Section 11. The affairs of this department shall 
be administered by an executive board, which 
shall consist of five members, all of whom shall 
be elected at the annual convention of the Amer- 
ican Osteopathic Association by such delegates 
as shall be appointed or elected by the State de- 


STATE AND LOCAL SOCIETIES 
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partments. The members of the executive board 
shall be elected one for one year, two for two 
years and two for three years. Thereafter those 
elected to fill vacancies shall serve for a term of 
three years each. The members of the executive 
board shall elect one of their number to act as 
chairman. The funds of the department shall be 
in charge of the Treasurer of the American Os- 
teopathic Association, and the Secretary of the 
American Osteopathic Association shall be a mem- 
ber of the executive board ex officio, and he shall 
keep a record of the transactions and of the re- 
ceipts and disbursements of the department as a 
separate fund, but otherwise in the same manner 
as of the other funds of the association. 


Section 12. The funds of this department shall 
not be used for any purpose except as provided in 
the By-Laws. 

Section 13. The Secretary of the American Os- 
teopathic Association shall be paid the sum of 25 
cents per capita for each member of the State 
organizations which become beneficiaries of this 
department, which, together with all necessary 
incidental expenses shall be paid from the funds 
of this department upon vote of the Executive 
Board. 


Section 14. Changes in the By-Laws of this 
department shall be voted upon by the American 
Osteopathic Association only upon recommenda- 
tion of a majority vote of the States contributing 
to its funds. 

Section 15. Each State which becomes a bene- 
ficiary of this department shall elect annually a 
delegate to represent it and vote at the annual 
meeting, such delegates shall be authorized to 
cast one vote for each member of the department 
which they represent, thus giving each State rep- 
resentation in proportion to the number contrib- 
uting. 

Section 16. The conduct of this department in 
all matters not provided in these By-Laws shall 
be governed by the Constitution and By-Laws of 
the American Osteopathic Association. 

Amend Part 5, Article 1, Section 1, by adding 
the following: “In making nominations for va- 
cancies on the Board of Trustees this nominating 
body shall select one from each of the several 
districts hereinbefore provided for. One member 
of the Board at all times shall be from each dis- 
trict, and three members, one elected each vear, 
shall be chosen from the membership at large.” 


STATE AND LOCAL SOCIETIES 


CALIFORNIA: The annual meeting of the 
California Association was held in Los Angeles, 


June 8 and 9. An attractive program drew a 
large attendance. W. Banks Meacham, President 
of the A. O. A., was the guest, and discussed 


“Our Professional Problems.” The meeting 
closed with a banquet, which was a most enjoy- 
able function. 


The Riverside and San Bernardino Osteopathic 


Association held its monthly meeting May 24, with 
W. V. Goodfellow, of Los Angeles, as the guest 
and principal speaker. Members of the profes- 
sion from near-by towns were present. 
COLORADO: In order to give our people an 
opportunity to meet Dr. Meacham, the Colorado 
Osteopathic Association held a special meeting at 
the Brown Palace Hotel, Denver, on June 1. Dr. 
Meacham spoke of what was being done along 
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osteopathic lines, and particularly along the line 
of the work of the A. O. A. as outlined by let- 
ters received from the A. O. A., and telegrams 
received from Dr. Snyder. The association then 
voted to endorse the action taken by the A. O. A. 
and to support it heartily. 

Twenty-two were present at an informal din- 
ner in honor of Dr. Meacham, and in the even- 
ing, under the auspices of the Denver Osteopathic 
Association, Dr. Meacham delivered a public lec- 
ture on the “Challenge of the Hour.”—MartHa 
A. Morrison, D. O., Sec. 


ILLINOIS: At the meeting of the Illinois As- 
sociation, held in Galesburg, May 24-26, report of 
which was given in the last issue, the following 
officers were elected: 


President, C. E. Medaris, Rockford; vice-pres- 
dent, Pauline Mantle, Springfield; secretary- 
treasurer, Walter E. Elfrink, Chicago. Trustees, 


Grace Leone Smith, Chicago; A. E. Daugherty, 
Bloomington; Ada Hinckley Chapman, Gales- 
burg; J. C. McGinnis, Aurora; ©. R. Proctor, 
Chicago; Canada Wendell, Peoria. Legislative 
Committee, Emery Ennis, Springfield; J. B. Lit- 
tlejohn, Chicago; A. L. Galbreath, Oakland; F. 
W. Graham, Morris; H. H. Fryette, Chicago. 
Defense Committee, J. A. Nowlin, Farmer City; 
J. H. Litcas, Chicago; E. M. Browne, Galesburg; 
Alice Oliphant, Virginia. Publicity Committee, 
Earle J. Drinkall, Chicago. Trial Board, A. W. 
Young, Chicago; J. D. Cunningham, Blooming- 
ton; F. W. Gage, Chicago. 

Resolutions of affection and appreciation were 
sent to Dr. A. T. Still. Resolutions of condo- 
lence were adopted and sent to F. G. Thiele, of 
Galesburg, on the death of his sister, and Joseph 
H. Sullivan, of Chicago, on the loss of his wife. 
Appropriate resolutions on the death of Dr. Ros- 


well F. Connor were adopted and sympathy ex- 
tended to the widow, Dr. Mary F. Connor, of 
Chicago. 


A resolution was also adopted reciting the fact 
that women are serving in many branches of the 
United States Army and Navy, and that no pen- 
sion is provided for injury and disability caused 
by such service and Congress is petitioned to 
make proper provision for them. Resolutions 
were also adopted tendering to the Federal Gov- 
ernment the services of osteopathic physicians to 
be used in time of war. The resolution was fur- 
ther extended to approve of the efforts of the A. 
O. A. to secure action by Congress assigning os- 
teopathic physicians to the Army and Navy ser- 
vice, and the members of the State Association 
were pledged in behalf of this effort. 

The Illinois Osteopathic Unit recently held a 
business meeting, and its organization having 
been adopted by the Illinois Society, the following 
officers were elected: President, W. Burr Allen; 
vice-president, A. H. Esser; secretary, B. F. 
Wells; treasurer, Walter E. Elfrink. 


NEW MEXICO: The State Board of Osteo- 
pathic Examiners met at Magdalena, May 19, and 
elected the following officers: President, Walter 
Mayes, Magdalena; vice-president, Charles A. 
Wheelon, Santa Fe; secretary-treasurer, J. O. 
Schwentker, of Albuquerque. 


STATE AND LOCAL SOCIETIES 
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NEW YORK: The Rochester District Society 
at its recent monthly meeting adopted a resolu- 
tion offering the personal services of its members 
gratuitously to any rejected applicant for enlist- 
ment in the National Guard, United States Army, 
Navy, or Marine Corps, provided such rejected 
applicant will agree to perfect his enlistment upon 
the removal of the disability which caused his 
rejection. Copies of the resolution were sent to 
the Mayor of the city, the County Home Defense 
Committee, and to the officers in charge of the 
several recruiting stations. 
Tue CentrAL New York Society took similar 
action, and notified the authorities accordingly. 


OKLAHOMA: The fourteenth annual meeting 
of the Oklahoma Association was held at Chicka- 
sha, June 14 and 15. The meeting was of unu- 
sual interest, the clinics, papers and discussions 
being of especial value. L. Von H. Gerdine was 
present at the first day’s session, and also lec- 
tured to a large and attentive audience in the 
evening. At the business session the following 
officers were elected: President, L. S. Larimore, 
Blackwell; vice-president, W. O. Pool, Wynne- 
wood;  secretary-treasurer, Ernest Ewing, El 
Reno; trustees, F. B. Larkins, Tulsa; J. A. Ross, 
Oklahoma City. 


PENNSYLVANIA: The Western Pennsylva- 
nia Association met in Pittsburgh, June 2. Harry 
M. Goehring discussed “National Legislation 
Pertaining to Osteopaths in the Army and Navy,” 
and Dr. Helen Baldwin reported on Red Cross 
activity. 

The following officers were elected: 
Edna Beale, Pittsburgh; 
Clinton, Pittsburgh; secretary, 
Avalon; treasurer, J. T. Morrow. 


President, 
vice-president, Mary 
R. J. Dunbar, 


WASHINGTON: The annual meeting of the 
Washington Association was held in Portland, 
June 18. President’s address, J. E. Hodgson, Spo- 
kane, opened the meeting. This was followed by 
W. Banks Meacham, of Asheville, N. C., Presi- 
dent of the A. O. A., who discussed “Osteopathy, 
the Modern Therapy.” Fred E. Moore, of Port- 
land, discussed “Milk Diet as a Cure for Dis- 
eased Conditions of the Digestive Tract,’ and E. 
Tracy Parker presented “Zone Therapy.” At a 
public health conference the following led in dif- 


ferent phases of the discussion: C. A. Hughes, 
Ellensburg; Leanora Grant, Okanogan; W. E. 
Abegglen, Colfax; D. C. Crocker, Centralia; 


Mary Perrett, Spokane; E. A. Archer, Pullman; 
T. Oren Watson, Seattle; Lydia S. Merrifield, 
Seattle. This was followed by a clinic held by 
Dr. Meacham. At the evening session a business 
meeting was held at which reports from the sev- 
eral committees were made. 

At the second day’s session “Osteopathy in 
Acute Diseases” was discussed at a round table 
with W. H. Arnold, Vancouver; L. M. Hart and 
Henrietta Crofton, of Seattle, as leaders. A 


symposium, “Problems of the Profession,” were 
discussed by L. K. Cram, North Yakima; E. B. 
Neffeler, Everett; H. E. Caster, Spokane; Caryll 


Smith, Aberdeen; G. 
N. McHolland, Olympia; R. C. 


F. Burdette, Centralia; F. 
Mayo, Walla 
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Walla; F. B. Teter, Davenport; 
Colfax. 


C. E. Abegglen, 


THe KING County ASSOCIATION met May 16 
— a paper, “Surgery and Osteopathy,” by Dr. 

Bordson, of Seattle, furnished the program for 
the evening. It was definitely decided to reopen 
the free clinic Oct. 1, 1917.—W. E. Wa po, Cor. 
Sec. 


WISCONSIN: At the annual meeting of the 
Wisconsin Osteopathic Association, held May 31, 
the following officers were elected: President, 
Geo. M. MclIntyre; vice-president, A. H. Doe, 
Racine; secretary, E. J. Elton, Milwaukee; treas- 
urer, L. H. Noorhoff, Oshkosh. 


NOTES AND PERSONALS 
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The association adopted a declaration of osteo- 
pathic rights and principles, and filed the same 
with the Secretary of State as an amendment to 
its articles of incorporation. A resolution urging 
Congress to provide pensions for women injured 
or incapacitated in the service of Army or Navy 
was also adopted; likewise a resolution offering 
the services of osteopathic physicians to the coun- 
try for professional services in the war. 


UTAH: A special meeting of the Utah Asso- 
ciation was held in Salt Lake City, June 4, to 
meet Dr. W. Banks Meacham, President of the 
A. O. A. In addition to the address by Dr. 
Meacham, other papers were presented by L. A. 
Vincent, E. E. Keeler and Grace Stratton Airey. 


NOTES AND PERSONALS 


Osteopathic Physicians and the British 
Army: The Profession in Great Britain keeps 
up a persistent effort to secure recognition 
for service in the army. They have many 
friends in both Houses of Parliament and in 
the lower house every few weeks the Secre- 
tary of War is questioned by friends of the 
profession as to why osteopaths are not recog- 
nized in the service. The Honorable Secre- 
tary always falls back upon the same propo- 
sition as the Surgeon General of the Army in 
this country, that no provision is made in the 
laws for recognizing them. Conditions are 
slightly different in the two countries, but the 
effect is identical. 


In addition to the osteopaths in Great Bri- 
tain there is a bone-setter, Barker by name, 
who has many friends among the upper classes 
and these join with those of the osteopathic 
profession in urging that some provision be 


made by Parliament whereby the _ soldiers 
may have the benefit of “manipulative surg- 
ery” as they designate it. The situation there 


is complicated somewhat by the orthopedists 
who are claiming that their work, coupled 
with that of medicine and surgery, completes 
the field of practice and there is no need for 
the osteopath. The “Evening Standard” gave 
the osteopaths and orthopedists each two op- 
portunities to establish their claims and the 
osteopaths certainly got the better of it. 


Largely to help along the cause of recog- 
nition and give a local standing and creden- 
tials to osteopaths, the British School of Oste- 
opathy has recently organized with Dr. S. J. F. 
Horn as president; J. Martin Littlejohn, dean; 
J. Stewart Moore, registrar, and William Coo: 
per, treasurer. 


The comparatively few members of the pro- 
fession in Great Britain have secured an ex- 
cellent following and with their numbers a 
few times greater they would be able to ac- 
complish recognition at the present time 
They are handicapped, of course, by the fact 
that neither Canada nor the United States, 
where osteopathy is so much more generally 
known, has recognized osteopathy in a na- 
tional sense. If the profession in America 


succeeds and sends osteopaths to Europe along 
with their armies within the next year or two 
there is little doubt but what the British Par- 
liament will follow the example. 


Priority in Tonsil Work: A year or more 
ago the Journal printed in parallel columns 
with dates in each case excerpts from the 
writings of James D. Edwards, D.O., St. Louis, 
and Frank G. Murphy, M.D., of Mason City, 
Iowa, on the methods in handling various ton- 
sil conditions. The parallel columns showed 
that this work of the osteopaths considerably 
antedated that of the medical surgeon, but as 
was to have been expected, Dr. Murphy has 
kept right on and in the article “Circumcision 
of the Tonsil,” printed in the New, York Medi- 
cal Journal, April 28, 1917, he discusses his 
technique and methods for operation upon the 
tonsil without resorting to tonsilectomy, which 
he terms a major operation, and he maintains 
that ninety per cent. of the tonsillectomies per- 
formed at the present day will be abandoned 
for a “more scientific, practical and safe meth- 
od.” Dr. Murphy brings out many good 
points in his article and no doubt he is skilled 
in this work, but as stated in a former article, 
his writings, if not his work, are antedated 
considerably by the published works of identi- 
cally the same nature printed first in this and 
other osteopathic publications. 

In an article in the December, 1916, number 
of the “Annals of Otology, Rhinology and 
Laryngology,” Alfred Lewy, of Chicago, dis- 
cusses “Massage of the Eustachian Tube,” and 
admits that for some time the osteopaths have 
been practicing these methods and claiming 
excellent results, but that he has not been able 
to follow their diagnosis as described in their 
journals. He describes methods of finger and 
applicator treatment which he has used and 
also notes that he has used the vibrator on the 
outside of the throat, but without results. 

Undoubtedly our osteopathic physicians and 
surgeons have been doing some good work in 
this region and no doubt their study and pub- 
lished results of their work has stimulated 
many medical men to take it up. 
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Appointed to Hospital Board: An advisory 
board to the new $70,000 hospital in Lancas- 
ter, Ohio, was recently appointed and C. M. 
LaRue, D.O., of that city was chosen to the 
Board for a term of two years. The advisory 
board consists of four other physicians. This 
is distinctly to. the credit of the osteopathic 
profession and a compliment to Dr. LaRue. 


The Bullock Case: A Committee of the 
Michigan Osteopathic Society, consisting of 
Drs. J. F. Spitler, P. R. Hubble, and Herbert 
Bernard, has sent a letter to the profession in 
the State reviewing the Bullock case, and call- 
ing upon the profession for its support in de- 
fraying the expenses of the court trial. Also 
they recite the facts brought out in the trial 
and show the victory won for osteopathy in 
the decision the 


which was handed down on 
order of the court. Dr. Bullock, it will be 
recalled, performed a surgical operation and 


some days following the patient died and Dr. 
Bullock was arrested for manslaughter. A 
reputable physician who saw the case testified 
that the operation was indicated and that it 
was performed in a skilful manner, which re- 
sulted in the dismissal of the case of man- 
slaughter, it being also shown that the patient 
was not under Dr. Bullock’s care at the time 
of death, he having been dismissed and the 
patient removed to another hospital and oper- 
ated upon twice in meantime by medical doc- 
tors. 

The Secretary of the State Medical Board is 
credited with having started the second fight 
against Dr. Bullock, this time prosecuting him 
for practicing medicine and surgery without a 
license and it was this trial that involved the 
standing of the practice of osteopathy in the 
State. The Medical Board maintained that 
the osteopaths had no right to use the word 
“Doctor” or any like term and much less to 
perform any sort of operation. Good attor- 
neys were secured by the defense and Drs. 
Taylor of Des Moines, Gerdine of Kirksville, 
and Pennock of Philadelphia were introduced 
for the purpose of showing that surgery was 
taught in the colleges, and in view of the fact 
that the Michigan law provides that a licensee 
shall “practice osteopathy in all its branches 
as taught and practiced in the recognized col- 
leges of osteopathy,” the court had no altern- 
ative but to instruct the jury that if they found 
the colleges of osteopathy gave competent 
instruction in the practice of surgery that Dr. 
Bullock was within his right in performing 
this operation. As mentioned in a recent 
Journar, Dr. Bullock was acquitted promptly on 
these instructions. 


The letter states that the case against an- 
other osteopathic physician of the State who 
had been arrested in the meanwhile had been 
dismissed upon the verdict in the Bullock 
case. The profession of the State and else- 
where is invited to contribute toward the 
large expense incurred in handling this case. 
Contributions should be sent to B. L. Hayden, 
Merrill Bldg., Saginaw, Michigan. 


“Chiro” Convicted in Minnesota: D. J. 
Dunn, of Granite Falls, Minn., writes that in 
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the case of the State against B. Elizabeth 
Rolp, a “Chiropractor,” *Mechano-thera- 
pist,” etc., of that State, the defendant was 
found guilty of practicing medicine without a 
license. The case was appealed to the Su- 
preme Court and if this court sustains the 
verdict of the trial court, a precedent and clear 
interpretation of the law will have been made 
in that State. 


New Work Developing at the Research In- 
stitute: The profession will be greatly inter- 
ested in the Institute plans which will be fully 
developed in an article from Dr. Hulett in the 
next JouRNAL. Briefly, Dr. Nicholson, who has 
been doing work at the Institute for several 
years past, will be put in charge of the Re- 
search Department with the understanding 
that he be given the opportunity to continue 
advance work in the Chicago University. A 
staff of non-resident research workers will be 
instituted, their work to be supervised and di- 
rected by the best known researchers in the 
profession. 

Dr. Burns has arranged to do a part of her 
work on her ranch in California, where certain 
animal experimentation work can be done and 
heredity studied as is impossible in the lati- 
tude of Chicago Dr. Burns, of course, will 
continue to head the Educational Department, 
giving her time particularly to the book work. 
Some of the best known teachers and students 
in the profession will collaborate in this work. 


Dr. Earl Hoskins, one of the Fellows of the 
Institute the past year, will be put at the head 
of a new line of work known as the Depart- 
mens of Clinical Research. The plan is to 
get this department into communication with 
the several clinics conducted by the Clinic 
Bureau of the A. O. A. and also have it in 
touch with the clinics and clinical work of the 
osteopaths in Chicago, the laboratory exam- 
inations being made and the records kept by 
the Institute Department. Along with this de- 
velopment of Research Institute work, it is 
gratifying to note that the endowment fund 
is constantly growing and that the note prop- 
osition which has been adapted by the profes- 
sion in several States should yield a consider- 
able income with the present year. The pro- 
fession will be greatly interested in a detailed 
discussion of these plans by Dr. Hulett in the 
next issue. 


Luncheon. to Dr. Carpenter: The Lincoln 
(Nebraska) Osteopathic Association recently 
luncheon to Dr. Geo. H. Carpenter, 
president of the Chicago College of Osteopa- 
thy, at which steps were taken looking to the 
organization of an osteopathic unit by the pro- 
fession in Nebraska. 


New Osteopathic Institutions: If the Rose 
Valley Sanitarium at Media, Pa., near Harris- 
burg, is conducted with the good sense and 
good taste which is indicated by the announce- 
ment literature sent out by the physician in 
charge, Dr. Ruth A. Deeter, it deserves suc- 
cess. The Sanitarium building seems splendid- 
ly adapted to the purpose. It has a beantiful 
outlook on the most healthful and inspiring 
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surroundings. Members of the profession who 
have patients or friends needing the care of 
such an institution can depend upon compe- 
tent and conscientious services from Dr. Dee- 
ter. 

Dr. Lionel B. Mason announces The Health- 
atorium established by him at Winnipeg, Man- 
itoba. Dr. Mason should be addressed at the 
Somerset Bldg., that city. 

Drs. Thomas H. and Alice M. Spence, of 16 
Central Park, West, New York, offer_their 
services at their Adirondack home at West- 
port, N. Y., on Lake Champlain. The home is 
“for patients desiring the invigorating and 
curative effects of pure mountain air, good 
food and osteopathic treatment.” For further 


information communicate with the Drs. 
Spence at the above address. 
Quarterly Report Macon Sanitarium: Thi 


repoft for the first quarter of the fourth year 
of this institution’s work is exceedingly grati- 
fying. For example, six cases of dementia 
praecox were admitted, five of which were 
cured. The case not cured was of something 
over five years’ standing and it is assumed 
that degenerative changes had set up in the 
brain. The institution is now able to report 
several cases of paresis discharged with ap- 
parent cures to their credit. The sanitarium 
continues to receive the profession’s support 
and certainly the results obtained justify all 
the support it receives.‘ 


School: Closings: The graduating exer- 
cises at the American School of Osteopathy 
were held June 4 when 177 Students received 
their diplomas as osteopathic physicians. 

The Chicago College recently held its grad- 
uating exercises and conferred diplomas upon 
40 graduates. 

The Des Moines College at its graduation 
exercises June 31, conferred the degree upon 
50 members of the graduating class, this being 
its largest senior class in several years. 

The Massachusetts College of Osteopathy 
conferred the degree upon 19 graduates at its 
exercises held June 8. Reverend Francis L. 
seal, president of the institution, presented the 
diplomas. 


The Philadelphia College of Osteopathy at 


graduation exercises held June 6, conferred 
the degree upon 10 graduates. 

Other colleges not reported. 

To Lecture in Hartford: Jennie A. 


Ryel, 
B.. 3. 


191 Burton Ave., Hasbrouck Heights, 
has accepted an invitation to lecture be- 
fore the Motherhood Society of Hartford, 
Conn., at the opening of their sessions in the 
early fall. Her address will be to adults from 
the subject “Body Beauty and Body Duty.” 
Dr. Ryel addressed a body in Hartford at the 
time of the New England meeting and this 
invitation comes as the result of her appear- 
ance at that time. 


The Statue of Dr. Still: From well known 
paners all over the country come clippings 
giving an account of the recent exercises un- 
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veiling the statue of Dr. Still reported in the 
last issue of the Journal. Many of these re- 
ports reproduce photographs of the statue, not 
a. few _of them giving double column space to 
it. Few events in the profession in recent 
years seem to have attracted more widespread 
attention. 


Vaccinating Workers: In not a few States, 
particularly of the wheat belt, central and 
northwest, the Boards of Health are urging 
the army of workers in the harvest fields to 
be immunized against typhoid fever by vac- 
cination. The State Commissioners of Health 
dwell upon the fact that the Government is 
very careful to see that all soldiers are given 
typhoid vaccination and he insists that it is 
equally important that those upon whom the 
country is depending for gathering in its har- 
vests be equally well protected. against it. 


The health officer of Washington states that 
the soldier is immunized for the double pur- 
pose of protecting the soldier himself, and of 
rendering him more efficient. That “rendering 
him more efficient” seems to be of rather 
doubtful meaning. The intimation being that 
one should have an anti-typhoid vaccine ad- 
ministered every few days as an aid to his 
mental and physical vigor. One can say that 
the Med‘cal Department of the Government 
does not seem in earnest and consistent—be- 
lieving in these things it is losing no oppor- 
tunity to press them to the limit. 


Dr. Hardin’s Son Gets Appointment: John 
S. Hardin, a senior in Vanderbilt University, 
after spending a month in the Officers’ Re- 
serve Corps of Ft. Oglethorpe, Georgia, was 
recently selected for the Coast Artillery and 
ordered to report at Fortress Monroe, Vir- 
ginia. He was the youngest in his company 
at the camp and stood first in examinations. 
Many members of the profession will remem- 
ber the young man, who has attended several 
of the meetings of the A. O. A. with his father 
and mother. 


Fraternity Luncheon: Gamma _ Chapter, 
Kappa Psi Delta, enjoyed an informal lunch- 
eon at the Elks Club, at Galesburg, IIl., on 
May 25. Plans for next year were discussed 
and the following delegates for the -National 
Convention were chosen: Myrtle Fryette, 
Chicago; Lucile Carr Miller, Aurora. The fol- 
lowing members were present: Anna L. Hol- 
comb, Mvrtle W. Fryette, Geace Leone Smith, 
Jessie O’Connor, all of Chicago; Carrie 
Weatherly, Henry: Lucile Carr Miller, Au- 
rora; Alice A. Wills, Berlin, Wis.; Linnae 
May Pine, Evanston. 


On Exemption Board: L. H. McCartney, 
D.O., of Hoxie, Kansas, has been commis- 
sioned by the Governor of the State the phys- 
ician member of the Exemption Board of his 
county in connection with handling the con- 
scription draft. The Journal will be pleased to 
report if other osteopathic physicians are sim- 
ilarly honored. 


The Institute Bulletins: Bulletin No. 4 on 
the “Pathology of the Lesion,” and No. 5, on 








1296 


the “Pathological Effects of the Lesion,” as an 
nounced last month, will be ready for publi- 
cation this summer. 

They will contain something new on the le- 
sion question. Something different. The sub- 
ject is approached from a new angle, and the 
’ is materially reduced, which must be 
’ before the lesion question is finally 
solved. 

Many in the profession take everything the 
Institute puts out. Every member of the pro- 
fession ought to have these two Bulletins. 
We want advance subscriptions to cover the 
cost. Drop a card now to the Institute to re- 
cord your order. 


Osteopathic Roentgenologists: The sugges- 
tion has been made that a meeting of all those 
in the profession who are interested in X-ra- 
diance be held at Columbus during the A. O. 
A. meeting. The value of the X-ray in osteo- 
pathic diagnosis and in the study of the lesion 
makes it very advisable to cultivate this field 
systematically. 

Every one interested is asked to drop a line 
to the Research Institute, 122 S. Ashland 
Boulevard, Chicago, indicating interest, and 
whether they can attend such a meeting to or- 
ganize the Osteopathic Roentgenological So- 
ciety. 


Death of Mrs. A. L. Conger: In the death 
of Mrs. Conger, which occurred at her beautiful 
home on Irving Lawn, Ohio, May 31, the profes- 
sion loses one of its best known and most beloved 
physicians. Almost twenty years ago Mrs. Con- 
ger and her husband, Col. A. L. Conger, became 
interested in osteopathy, and she completed the 
course in the Des Moines College of Osteopathy, 
while her husband was connected with the school 
in a business way. Soon after leaving this insti- 
tution she went with her husband to the Philip- 
pines, where she did remarkable work for the sol- 
diers. She had great success in treating army 
dysentery, and when the medical officers looked 
with disfavor upon the visits of the men to her 
for treatment many of them would drag themselves 
to her home by night, so well established had the 
fact become in their minds that osteopathy offered 
them their hope of restoration to health. 

Until failing health enforced her absence, Mrs. 
Conger was always to be found at the annual 
meetings of the American Association. She wasa 
ready thinker and speaker, and whenever she ap- 
peared upon the platform she was greeted with 
hearty applause. The profession is indebted to 
few of its members, women or men, to a greater 
degree than to Mrs. Conger for the vatiant ser- 
vice she rendered in season and out of season, not 
only for standing up for osteopathy, but in its 
actual practice and demonstration of its worth. 
She is survived by three sons, one a major in the 
United States Army, now upon Gen. Pershing’s 
staff, and one a resident of New York and one of 
Akron, Ohio. 
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Married: At the home of the bride, Osage, 
Iowa, June 26, Dr. Harold P. Frost, of Worces- 
ter, Mass., and Miss Ruth Hallingsby. 

At the home of the bride, Wakefield, Mass., 
June 6, Miss Marjorie Walton to Dr. Ernest A. 
Fessenden, of Wakefield. 

At the home of the bride, Scotland, Conn., 
June 16th, Miss Gladys Geer to Dr. Myran 
Baker Barstow. 

Dr. Edith May Yoder, of Covington, Ky., 
announces her marriage on June 14 to Mr. G. 
F. Barnes. 


Born: To Dr. and Mrs. Charles Hartner, 
of Madison, Nebr., June 10th, a daughter. 


To Dr. and Mrs. B. L. Gleason, of Larned, 


Kans., on June 26th, a son. 


To Dr. and Mrs. Henry Carson, Jr., of 
Greenwich, Conn., a daughter. 
Died. At her home in Akron, Ohio, May 


31, Mrs. A. L. Conger, age 74. 


At his home in Chicago, May 29, Dr. Charles 
L. Logan, age 62. Dr. Logan had been active 
in the practice and was esteemed by his fel- 
lows. He is survived by a sister. 

Recently at his home, East Liverpool, Ohio, Mr. 
John C. Baum, aged 69. He is survived by Dr. J. 
D. Baum, a well known osteopathic physician of 
East Liverpool, Ohio, his wife, and several other 
children. 

At her home, Detroit, Mich., June 25, the 
wife of Dr. B. A. Bullock. A week before she 
was stricken with diphtheria and a few days 
later pneumonia set in. Everything that hu- 
man skill could suggest was done to save her 
life but without avail. Dr. Bullock is left with 
a young lady daughter. The sympathy of the 
entire profession will go out to them. 

At his home, Lincoln, Nebr., June 2, sud- 
denly, of acute and heart failure, Dr. Wm. R. 
Archer. Dr. Archer had been a successful 
representative of the profession and had been 
honored as president of his State organization, 
and he had served faithfully and efficiently 
the organized efforts of the profession of 
which he was a part. 
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California 
(L.A.), 


Waldo, Margaret Jackson Yosemite 


Theatre Bldg., Stockton. 


Waldo, Ralph Emerson (L.A.), Yosemite 
Theatre Bldg., Stockton. 
Connecticut 


Taylor, Lily F. (A), Norwalk (temporary). 


Idaho 


McCauley, Andrew (S), Payne Bldg., Idaho 
Falls. 
Illinois 
Moser, E. S. (Ch.), Naperville. 
Walcott, Etta R. (Ch.), 114 N. Lee St., Des 
Plaines. 
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Indiana 


Perry, Russell M. (A), 203 N. Franklin St., 
Greensburg. 
Iowa 
Clark, J. A. (DMS), 1339 Main St., Knoxville. 
Denniston, J. Wilber (A), Granby Blk., Cedar 
Rapids. 
Frandson, Hulda A. (S), Kimball Bldg., Cedar 
Rapids. 
Louisiana 


Bueler, (A), Perry Bldg., Ham- 


mond. 


Eugene, L. 


Massachusetts 
Axtell, Hazel G. (A), 288 Union St., New Bed- 
ford. 
Michigan 
Cathcart, Nelson H. (A), 857 Bates St., Grand 
Rapids (temporary). 
Mississippi 
Ely, Kate R. (A), lst Nat. Bank Bldg., Vicks- 
burg. 
Missouri 
Atkinson, Donald A. (A), Edwards Bldg., Jeffer- 
son City. 
Browne, Louis E. (A), 302 S. Main St., Kirks- 
ville. 
Jaquith, L. E. (A), S. High St. Kirksville. 


Tweed, Homer Nelson (A), 602 S. 6th St., 
Kirksville. 
Tweed, Laura Parsons (A), 602 S. 6th St., 
Kirksville. 
Montana 
Osborn, H. M. (Ch.), Daly Bank Bldg., Butte. 
New York 


s,owman, Chas. Howard (A), 32 Gordon St., 
Gouverneur. 


Pennsylvania 


McClaran, A. W. (Minn.), Cambridge Springs. 
Evans, H. Walter (Ph.), Osteopathic Hospital, 
Philadelphia. 
Texas 
Garring, Charles K. (A), Orange. 


Washington 


Utterback, Clarence B. (L.A.), S. P. Gray 


Bldg., Puyallup. 


CHANGES OF ADDRESS 


Anderson, Victoria, from Pittsburgh Bldg. to 
Chamber of Commerce Bldg., St. Paul, Minn. 

Barnes, Allen, from Twin Bridges to Daly 
Bank Bldg., Butte, Mont. 

Barnes, H. W., from Kirksville, Mo., to Heb- 
ron, Nebr. 


CHANGES OF ADDRESS 
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Barnes, O. W., from Sheridan, Wyo., to Cen- 
tral Trust Bldg., Jefferson City, Mo. 

Barrick, J. E., from Macon, Mo., to Rupp 
Bidg., York, Pa. 

Bowen, Margaret E., from Pounding Mill, to 
Gresham Court, Richmond, Va. 

Bozarth, Minnie A., from Kirksville to Com- 
mercial Bank Bldg., Fayette, Mo. 

Brearly, Peter H., from Flanders Bldg., to 
Widener Bldg., Philadelphia, Pa. 

Buckmaster, R. M., from Arcadia to St. Peters- 
burg, Fla. 

Cockrell, C. C., from Evansville, 
Pythian Bldg., Madison, Ind. 

Colby, Irving, from Marsh Bldg., to 
Bldg., New London, Conn. 

Cottingham, V. P., from Kirksville, to Well- 
ington, Kans. 

Cozart, J. A., from Kirksville, Mo., to 1606 
6th Ave., Terre Haute, Ind. 

Drew, Howard A., from Browning, Mo., to 
Randolph, Vermont. 

Elkins, Geo. S., from Browning, Mo., to Ran- 
dolph, Vermont. 

Farren, Mary E., from 612 W. Scott St., to 507 
W. Pierce St., Kirksville, Mo. 

Frost, E. M., from Glenwood Springs to 824% 
Ninth St., Greeley, Colo. 

Glaze, Lowell A., from Kriksville to Cainsville, 
Mo. 

Hendrick, J. C. C., from Kirksville, Mo., to 
Mason City, Iowa. 

Heydenburk, R. D., from Roland to Ocheye- 
dan, Iowa. 

Hilton, Bertha, from Temple Court Bldg. to 
46 W. First Ave., Denver, Colo. 

Ireland, H. M., from Des Moines, Ia., to 
Cheyenne, Wyo. 

Johnson, H. C., from Quincy, IIl., to Merigold, 
Miss. 

Kinney, Kenneth F., from Lapeer to Hamilton 
Blvd., Detroit, Mich. 

Loeffler, Katherine A., from Minneapolis to 
Grand Junction, Colo. 

Messerschmidt, Helena L., from Twin Bridges 
to Daly Bank Bldg., Butte, Mont. 

Parmelee, Cora G., from Pagosa Springs to 
218 No. 3d St., Sterling, Colo. 

Robinson, L. A., from Miami to Ft. Pierce, 
Fla. 

Roper, Dora, from Berkeley to R. D. 1, Oak- 
land, Calif. 

Snowden, Cora, from San Francisco to 1200 
Edgehill Drive, Burlingame, Calif. 

Snyder, B. J., from Dewitt, Ia., to Fulton, II. 

Starbuck, M. B., from Kirksville, Mo., to Wil- 
mington, Ohio. 

Sterrett Ralph R., from Clay Center, Kans., to 
Hardin Bldg., Liberty, Mo. 

Tucker, A. R., from Citizens Natl. Bank Bldg. 
to Masonic Temple, Raleigh, N. C. 

Wolfe, Alice, from Moran to 130 W. Kirwin 
Ave., Salina, Kan. 

Woodward, F. O., from 1820 12th St., to 1422 
Locust St., Des Moines, Iowa. 


Wis., to 


Plant 
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The Book 
That © 


Tells 
The 


Story 





By Percy H. Woodall, M.D., D.O. 


Tells just what osteopathy is and explains the 
why and wherelore of its efficiency. 


_ Gives a brief, yet full summary of osteopathic 
principles and concise statement of what they stand 
for. 


Popularly known as ““The Woodall Book’”’ it can 
be made a great factor in the educational campaign 
throughout the country. 


NEW EDITION SOON READY 


Sample copy sent for 75 cents. Six or more copies to one address, 65 cents each. 
Twenty-five copies to one address, 50 cents each. To libraries, 50 cents. 


Order of 
| American Osteopathic Association, Orange, N. J. 



































